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The Training of the Health Visitor 


College of Nursing was considering the need for revising 

the training of the health visitor, so that she might be 
more suitably qualified to meet the needs of the changing 
community in which she had to work, and better fitted to take 
her place with the other members of the health-welfare team. 
The suggestions put forward met with little consideration or 
interest ; war came, and there was neither time nor opportunity 
for such matters, though the Joint Consultative Council succeeded 
in drawing up a new syllabus comprising a course extending 
over nine months to take the place of the present recognised six 
months. Though agreed to in principle by the Ministry of 
Health, this longer course was considered too costly, in both 
time for training and money, with the result that the syllabus 
planned to occupy nine months has now been re-arranged and 
condensed into a six months’ course which will operate as a 
temporary measure from September next. 


This new syllabus is regarded as temporary, for it is considered 
that should a revised basic training, as, proposed in the Ministry‘ of 
Health Report on the Recruitment and Training of Nurses be im- 
plemented, then it would become necessary to revise the health 
visitors’ training. 

Assuming such implementation, Dr. I. G. Davies and Dr. 
Fraser Brockington have for some time past been considering 
what form this revised course for health visitor students should 
take. An indication of their line of thought was given at the 
Congress of the Royal Sanitary Institute last year. This was 
further developed at the Nation’s Nurses’ Conference held at 
the Royal College of Nursing early this year and has now been 
followed by a Memorandum setting out their ideas in full which, 
according to the ‘‘ Lancet’”’ of April 2, is being considered 
by the Society of Medical Officers. The main thesis of the 
memorandum is that, as the infant mortality rate is now down 
to 34 per 1,000, the work of the health visitor has been accom- 
plished ; that owing to the Ministry of Health Act, 1946, there 
is much work of a medico-social nature to be done by the health 
visitor and that at present such work is undertaken by too many 
people, too badly trained. Dr. Fraser Brockington’s dissatis- 
faction with both the health visitors’ and the almoners’ position 
and training was apparent at the Royal Sanitary Institute 
Congress last May and he now proposes that they should be 
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Right : spring in Cornwall : an account of the Public Health Nursing Service 
in this lovely County appears in this issue 


be “ fused ’’, possibly together with various others such as the 
school nurse, the psychiatric worker, the mental-health worker 
and the tuberculosis visitor to mention only a few. The desig- 
nation by which this comprehensive individual would be known 
is that of ‘ medico-social worker’. 

The training suggested is the eighteen months basic training 
as proposed in the Working Party Report, plus six months 
specialisation to be spent at a university and in the public 
health field, which would permit qualification for State regis- 
tration, to be followed by eighteen months or two years in which 
the student would qualify for a university Social Science Diploma. 


This suggested course undoubtedly has in embryo an idea 
worthy of consideration. It has long been agreed that more social 
science training is needed in the course for health visitor 
students but, although the individual so trained world possess 
adequate knowledge of the social sciences, it is not apparent 
that she would also possess adequate knowledge of health visit- 
ing, psychiatric or mental-health or tuberculosis visiting, school 
nursing and almoners’ work or of the many other duties which 
she might be called upon to fulfil. 

Three questions emerge from the suggestions put forward by 
Drs. I. G. Davies and Fraser Brockington :— 

(i) what type of individual do they aim at producing ? 

(ii) will two isolated and separate trainings—taken in suc- 
cession and without any particular relation to each | 
other—both of which are essentially ‘basic, produce 
any sort of specialist’. 

(iii) can any one human being be trained adequately to 

undertake such a variety of specialised duties ? 

It will doubtless be interesting and constructive to hear 
the views of the people most concerned, the health visitors and 
almoners. It is perhaps significant and worthy of note that 
their cooperation has not so far apparently been considered 
necessary when planning for their future. 
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The Nurses Bill 


THE Nurses Bill, which had its first reading on April 12 in the 
House of Lords, opens the way for experiments both in training and 
in examinations. The General Nursing Council, which will itself be 
reconstituted to include a greater educational element, will be 
empowered to adopt trial schemes with the approval of the Minister, 
for a certain period and in relation to certain institutions. Under 
these safeguards the candidates trained under the trial schemes will 
be eligible to apply for State-registration on passing the specified 
examinations. With this opportunity for experiment in sight, we 
hope that ideas and schemes are already being prepared so that the 
newly constituted General Nursing Council will find a number of 
progressive schemes before them, when they take office on the appointed 
day which is to be January 1, 1951, or earlier should the Minister 
by order appoint. Many points of view must be considered before an 
experimental training scheme can be approved and discussion and 


criticism during the preparation of such schemes are invaluable. We 


shall be pleased to publish constructive ideas for improving the training 
of nurses in this country; ideas give rise to further ideas and so great 
an opportunity for improvement must be met and used with all the 
skill, knowledge and experience at our command. 


Meeting at High Wycombe 


MEMBERSHIP of the Public Health Section of the Royal College of 
Nursing is steadily increasing, and some of the Section’s various 
activities were reported at the Quarterly Meeting held on April 23 
at the attractive Health Centre at High Wycombe. Miss Tarratt, 
Liaison Officer to the Section, reported that there had been a day 
conference for nursery matrons in March at the Royal College of 
Nursing, and Miss Mann, Industrial Nursing Organizer of the College, 
said that she had recently paid visits to the North West of England, 
the North East, Lincoln, the Midlands and the Home Counties. There 
were now 2,600 industrial nurses in England, Scotland and Wales. 
Leave of absence to attend conferences was one of the subjects brought 
up for discussion at the meeting. Some health visitors had difficulty 
in gaining permission to attend conferences such as that of the Royal 
Sanitary Institute, while others, it appeared, were granted leave of 
absence, and were given their full pay during the time of the conference. 
Miss Charley, Honorary Treasurer of the Section had been appointed 
to represent the Section at the International Conference in Sweden in 
June. After the business meeting, Miss Zoé L. Puxley, O.B.E., lately 
Social Services Attaché in Paris and Western Europe, gave some of 
her impressions of the care of children in Belgium, France and Holland, 
and pointed out that besides being able to teach these countries there 
was a great deal that we could also learn from them. 


Progress Through the Years 


““ In 1916, there was a greater chance for a man in the trenches than 
there was for a baby born in that year,’’ remarked Professor Winifred 
Cullis at the inaugural lecture of the health visitors’ refresher course 
which began last week at the Royal College of Nursing. She commented 


on the lovely babies in England to-day and said that she only hoped that | 


we would keep them as healthy after five years of age and at the adoles- 
cent stage. Where we had failed to-day was not in physical health but 


Below : a luncheon party at the Chez Auguste for those who attended 
the public health refresher course at the Royal College of Nursing. Fourth from 
the right at the back is Mrs. A. A. Woodman, M.B.E., Chairman of the 
Public Health Section, with Dame Louisa Wilkinson, D.B.E., R.R.C., on her right 
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Above: at the Central Council for Health Education Exhibition one of 

the several excellent stands that are now available to local health 

authorities. This stand represents the fight against diphtheria. It is self 
contained, self lit, portable, and easily erected and dismantled 


In spiritual and moral maturity, but she thought that she saw the signs 


of integrity returning. After discussing the physiology of sex and 
of reproduction, Professor Winifred Cullis talked about the teaching 
of sex to young people and said that girls should know something of 
this before they had their first menstrual period. She considered 
that parents were the right people to tell their children about sex, but 
if they could not or would not, some person such as the health visitor 
would have todoso. The progress made in such things as sex education 
and the attitude to menstruation was remarkable. The lectures in 
the course have been on subjects of great interest to health visitors, 
and have touched on the more usual aspects of their work such as infant 
feeding, orthopaedic defects, skin affections of infancy, diet and dental 
health, and subjects on a wider plane, such as methods of health 
education, B.C.G. vaccination, and the working of a juvenile court. At 
this well-attended course there have been opportunities for social 
activities as well as for study. A luncheon held at the Chez Auguste 
Restaurant and an evening party at the College, both arranged by the 
Public Health Section of the College, were both welcome opportunities 
for making new friends among others doing similar work in different 
parts of the country. 


Tuberculosis Conference 


THE Second Commonwealth and Empire Health and Tuberculosis 
Conference of the National Association for the Prevention of 
Tuberculosis will be held on July 5, 6, 7 and 8, in London. There will 
be sessions on: Trends in the Modern Treatment for Tuberculosis 
including Streptomycin and Para-amino-salicylic Acid, Problems in the 
Prevention and Detection of Tuberculosis, Psychological and Socwal 
Readaptation of Chronic Disease in Industry and Protection From 
Bovine Tuberculous Infection. The Chairmen will include : Sir Robert 
Young, C.B.E., M.D., F.R.C.P., Anthony Greenwood, Esq., M.P., Fred 
Messer, Esq., J.P., M.P., Andrew Morland, Esq., F.R.C.P., N. Lloyd 
Rusby, Esq., M.A., D.M., F.R.C.P., Professor W. H. Tytler, B.A., M.B. 
One of the interesting features of the Conference will be an Exhibition 
illustrating the most modern methods in the diagnosis, treatment and 
prevention of the disease, both scientific and psychological. On the 
scientific side there will be exhibits illustrating the manufacture and 
use of the new drugs, Streptomycin and Para-amino-salicylic acid. 
On the psychological side, the Art Therapy exhibit will be especially 
interesting, as this scheme started by the National Association for the 
Prevention of Tuberculosis three years ago has now been adopted with 
great success in over 100 sanatoria. In 1947 at the last Conference, 
over 1,000 representatives from many parts of the world attended. 
The conference this year should prove equally successful, and all those 
interested in tuberculosis and its prevention will wish to attend. 


Industrial Nurses’ Journal 


SINCE 1878, when a Quaker firm in Norwich employed the first 
industrial nurse, to the present time, when there are 2,600 nurses m 
industry, steady progress has been made. Another stage of develop- 
ment is marked by the appearance from the Nuffield Department of 
Occupational Health, University of Manchester, of a quarterly publica- 
tion The Journal for Industrial Nurses. This will be received with 
great satisfaction by all nurses in industry, and will help those who 
work in isolated areas to keep in touch with up-to-date affairs. The 
nurses working in industry are convinced that they are not shirking 
their duty by leaving bedside nursing and entering industry. They 
believe that they can reduce the number of patients who, through lack 
of early trained advice and attention, have to resort to hospital treat- 
ment. Following the urge to help these people, the nurse in industry 
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SPECIAL ANNOUNCEMENT 
Refresher Course for Public Health Nurses 


The Scottish Board of the Royal College of Nursing announces 
that the Refresher Course planned for September for nurses working 
in the Public Health field has been cancelled. 

This announcement is being made because the National Associa- 
tion for the Prevention of Tuberculosis intends to open a Scottish 
Office, and to hold a short Refresher Course in Edinburgh in the 
near future. In view of the fact that tuberculosis is of paramount 
importance in Scotland at this time, the Scottish Board of the 
Royal College of Nursing do not wish to detract in any way from 
the efforts of the Association to “ focus on tuberculosis.” 


undertakes a difficult task; not an easy one, as is popularly supposed. 
Unfortunately, the latter idea is growing and letters have been written 
deploring the ‘ wastage’ of trained nurses in industry. It has been said 
that many workers remain at home, nursing their sick relatives who, 
because of the lack of nurses, cannot obtain hospital treatment. It is 
argued that nurses could be released from industry and replaced by 
skilled orderlies or first-aid workers. The nurse in industry who has 
worked with such workers knows their value to the health team; 
she will also realise that to ask them to carry the full responsibility 
is imposing too great a burden upon them. ® 


The Changing Face of London 
Many of London’s buildings are getting a fresh coat of paint and 
some long-needed repairs, and the result is a change which is very much 
for the better. Perhaps the most rapid and noticeable change in the 
face of London is taking place on the South Bank of London’s river. 
This part of London was long ago allowed to become shabby and sordid, 
a fate which is quite undeserved, for, geographically, it is as much a 
part of the very heart of London as Westminster and the City. Industry 
and commerce have crowded her buildings and congested her streets, 
and, as Mr. Herbert Morrison has said: ‘“‘ the south bank has become, 
and remained to this day, a Cinderella,’’ amongst London districts. 
Now the vast pile of rubble, which has long been a landmark to those 
who travel into London from the south, is fast disappearing, and work is 
going ahead on the 33 acre site on which will be housed the Great 
Exhibition of 1951. This area lies between the southern approach to 
Waterloo Bridge on the east and the London County Council offices 
on the west. The Exhibition is to be the focal point of the Festival 
of Britain, which is to be held during the centenary year of the Great 
Exhibition of 1851. Hungerford Bridge, and the celebrated old shot 
tower will remain, and the well-known red-painted Hungerford 
Lion, from the gateway of the Lion Brewery, will be somewhere in- 
corporated in the exhibition, its life having been spared because of a 
special request from His Majesty the King. The majority of the 
buildings in the 1951 Exhibition will be temporary, and when the 
Festival of Britain is over most of the site will be available for normal 
‘ development. But this time, we shall not make the same building 
mistakes which have been made in the past, and London will have the 
opportunity of returning to this part of the Thames something of the 
ancient glories that surrounded it in the days when Shakespeare’s plays 
were given in the Globe Theatre on the South Bank. 


Assessment for the Roll 


WiTH experiment as the keynote of the nursing world to-day, it is 
gratifying to note that the General Nursing Council is already active 


Below : a Dutch idea : this large perambulator, wheeled by Miss Van Geuns; 
Directress of a Salvation. Army Children’s Home in Rotterdam, Holland, will 
hold twelve small passengers 
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Above: demolition on the south bank of the Thames: the site of the 1951 
Exhibition as seen from the old Shot Tower, looking towards Westminster. 
County Hall is seen on the left, and also the huge pile of rubble left after the 
clearance of war damage. The foreground shows part of the old Lion Brewery 
in process of being broken up (see left) 

with: new schemes. The first test for State-enrolment of assistant 
nurses was held in March. The results, announced by the Council, 
showed 100 per cent. success, as indicated by the following figures :— 
61 candidates entered, 2 were absent from the tests, 59 were tested and 
passed. Six of this number were already State-enrolled assistant 
nurses who chose to take the test for their own satisfaction. The 
assessment took the form of written and practical work, in the hospitals 
where the candidates had trained. There were seventeen centres 
throughout the country. The next test for State-enrolment will take 
place in July and will be organised along the same lines. The General 
Nursing Council is however, continually reviewing the methods of 
conducting the tests, with a view to constant improvement. 


Assistant Nurses Meet 


WakrM tribute to the work done by the State-Enrolled Assistant 
Nurses during the war as members of the Civil Nursing Reserve was 
paid by Dame Katherine Watt, D.B.E., R.R.C., Chief Nursing Adviser 
to the Ministry of Health, when speaking at the sixth Annual General 
Meeting and Conference of the National Association of State-enrolled 
Assistant Nurses on Monday, April 25. Dr. M. Warren, the President, 
Miss A. Thomson, C.B.E., R.R.C., Matron-in-Chief, Queen Alexandra’s 
Royal Army Nursing Corps, Honorary Nursing Sister to the King, 
Mrs. L. E. Charteris, Chairman of the Council, and Mrs. Stocken, the 
General Secretary, were also present. Dame Katherine said the 
assistant nurse needed a pleasant personality and wisdom, and she 
must be alert and competent, and able to take responsibility; she 
urged members to take an intelligent interest in their association, and 
its politics. The efforts of the association must be made to obtain the 
conditions they needed. Miss Thomson gave an interesting talk on the 
long history of the development of the Army nursing service; she said 
that the army gave the nurse an opportunity for nursing every known 
disease. This talk was of special interest to the assistant nurse for, 
as Dr. Warren said, it was good to hear of the hard beginnings of other 
professions, as it taught us to look ahead and not be despondent, and 
not to expect progress from day to day. Miss Thomson gave to the 
meeting some interesting news that was, at present, onlyY a dream, 
that there might be a place for the assistant nurse in the Army 
Nursing Service. The Annual General Meeting that followed showed 
an increase in membership. Intheevening, Professor Andrew Topping 
M.A., D.P.H., Director of Department of Social Medicine, Manchester 
University, gave a stimulating talk on the future of the assistant 
nurse. He thought they should have a better name, and asked for 
suggestions; he deplored the use of the word “‘ assistant.” 


THE TENNIS CUP 
The last day for entry is April 30. The first round will be 
published on May 7. 
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THE ROMANCE OF PREVENTIVE MEDICINE* 


1.—Ancient and Mediaeval Times 


By A. T. ELDER, M.D., B.Hy., D.P.H., Deputy Chief Medical Officer, Ministry of 

Health and Local Government, Northern Ireland, Northern Ireland Representative, 

Health Visitors’ Training and Examination Committee of the Royal Sanitary Institute 
(Pictures by Courtesy of the Director, the Wellcome Historical Medical Museum.) 


F you would practise prevention in your craft you must 
know something of its historical background. The story of 
preventive medicine is fascinating. It can best be pieced 

together by a study of history in broad outline; by determining 
those factors which played a decisive part (for many factors 
played a part); and by studying the efforts of many and varied 
types of worker, scientific and social. 


One must study the history of peoples, the lives of physicians, 
of general practitioners, of chemists, of bacteriologists, of social 
reformers and the like. Leeuwenhoek was a draper, Pasteur 
a chemist, Sir John Simon, the first medical officer of health 
of the City of London, a surgeon and pathologist. 


To condense this study into four short articles can only be 
accomplished by a rather shameless and ruthless abbreviation 
of facts, and a recital of the more important details. This I will 
try to make interesting as a sort of continuous story, but I hope 
you will understand that it errs on the side of omission and 
understatement, as I mnst make due allowance for the space at 
my disposal ! 

Early Attitudes 


Primitive society was afraid of the sick man. But the richer 
and more powerful elements possessed a measure of self-defence, 
for in the days of King Hammurabi (2,000 B.C.) the doctor 
whose ministrations went astray to the bodily disadvantage 
of the patient was liable to have the offending hand cut off. 
Early semitic civilization regarded sickness as a punishment 
from God. The Greeks, on the other hand, placed the emphasis 
. on sound health, but placed it on a pedestal to the destruction 
of weaklings and crippled children, an outlook all the more 
shocking when we reflect that it almost regained its ascendency 
in our own times (in Hitlerite Germany). 


Christianity gave the sick man a position in society, and when 
Christianity became the official religion of the Roman Empire, 
society, as such, became responsible for the care of the sick. 
But it would be a mistake to imagine that medicine was a science 


Early medicine was closely linked with religion and gods of healing were 

worshipped by many ancient races. Left : A Statue in the Cairo museum 

of Imhotep, an Egyptian demi-god of healing, 2900 B.C. Below: 

Asklepios and Hygieia, Greek deities of Healing and Health. Right: 
A Babylonian god of healing, half human and half fish 


or even a semblance of a science in the early stages. Pliny tells 
us that ‘“‘ physic was early fathered upon the Gods.’”’ Both 
religion and medicine had their origin in magic. Certain in. 
dividuals were “ gifted’ in its interpretation. In this we can 
trace the origin of the hoodoo of the negro and the medicine 
man of the Indian. 


Eastern Medicine 


Egyptian medicine brought priestly wisdom and magic. The 
priest-doctor was a “ god of medicine,’’ who took care also of 
the ‘‘ journey after death.’”” There was, however, something of 
a pharmacopoeia! Thus, over 3,000 years ago there was a 
primitive armoury of emetics, purgatives, enemata, diuretics 
and diaphoretics and also a marked interest in hygiene. The 
truth was being sought assiduously. Dead bodies were cut up 
in the search for the cause of sickness and death. Osteoarthritis 
seems to have been the commonest lesion, but the existence of 


‘tuberculosis, rickets or syphilis is not recorded. 


Assyrian and Babylonian medicine had reached a higher level 
than that of the Valley of Nile, but disease was still considered 
to be due to demons. The liver was the most important organ 
of the body and was studied by divination and sacrificial slaughter. 
We read that “ the king stood at the parting of the ways and 
looked in the liver ’’ (for information as to the future). 

The Hebrews knew the value of prophylaxis. They suppressed 
venereal disease and prostitution. The first real interest in the 
care of women in childbirth can be traced to early Hebrew 
civilization. Care of the skin, interest in better food, housing 
and clothing, and the hygiene of camps were other items of 
considered thought and importance. But as a curious contrast 
and anomaly, skin conditions such as leprosy were ‘“‘cured” by 

‘ prayer and spittle.”’ 

No less interesting were the gods and spectres of the early 
Japanese and Chinese. Tao ruled by the exercise of his twin 


*A lecture arranged by the Royal College of Nursing for Health Visitor 
students in Northern Ireland. 
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souls—Yang (warmth, production of life) and Yin (darkness, 
cold and death). There were good spirits and bad ones. Persons 
of both sexes might be descendants of Wu from whom “‘ evolved ”’ 
the physicians wielding varied powers and such power comes 
down to the time of Confucius. By the 5th and 6th century, 
B.C. at High Medical College in the East there were Masters of 
Medicine, Acupuncture, Manipulation and of Frustration. 
European medicine was introduced to the East by the Portuguese 
and the Dutch. In more modern times (1857) a Dutch medical 
school was started in Yedo. 


In Ancient Greece 


To the Greeks goes the honour of claiming the first great 
physicians known to us. Asklepios (Aesculapius) the God of 
Healing, the originator of the rod and snake (emblem of the 
medical profession) came from the Greek island of Cos, but his 
origin was “‘ traced’ to Apollo. (Hygieia was the daughter of 
Asklepios.) Here began the cult of the health resort or temple 
of health. Diet, exercise, massage, bathing, and drugs only 
when necessary, formed the basis of the cult. From our emble- 
matic God of Healing and the Temple of Cos, we pass to 
Hippocrates, the father of medicine, born at Cos 460 B.C. Not 
only the Hippocratic Oath but the first real development of 
medicine as a science can be traced to him. 

Aristotle had created (384 B.C.) the separate subjects of 
anatomy, zoology, embryology, teratology, botany and 
physiology. From the Alexandrian School came the early 
anatomists. Galen (A.D. 130) at the Temple of Athens was the 
earliest great observer, experimenter and philosopher. He 
“treated the gladiators’ wounds with urine.’’ Alaric entered 
Rome in 410 A.D. Orthodcx medicine’ was placed in the 
background for the time being. 


Birth of Research 


The South Italian School now began and translation from the 
writings of the early Greeks became a fashionable form of study. 
With the Middle Ages came the rise of the universities and the 
rebirth of scientific interest in the study of medicine. It brought 
the famous University of Padua. (The word university means 
“an association.’’) It is of interest to know that before 1481 
there had been written 182 different textbooks of medical thought 
at various intervals. 

The 16th century saw the development of free competition 
and the foundations of centres of research, but unfortunately 
forced commercialism on the profession. In the early Middle 
Ages the physician was also a cleric, but nevertheless at this 
time there was in existence that curio of all curios, the municipal 
doctor. 

Turning to a find a proclammation of Queen Elizabeth, 
in 1580, against rude dwellings and slums and the earliest efforts 
of control of lepers. There was public provision for the burial 
of those dead of the plague, and in 1603 an Act (1 Jac. 1 ¢ 31) 
made it an offence for those infected by the plague to walk 
abroad. (Enc. Brit. 11th Ed.) © 3 


Royal Brooch for Nurse 

Tue King has sent a gold brooch, with the 
royal cipher studded in diamonds, to Sister 
Anne Gordon, of Edinburgh Royal Infirmary, 
i appreciation of her services during his 
recent illness. 


B.B.C. and Loss of Drugs 

Tue Pharmaceutical Society have asked the 
British Broadcasting Corporation not to 
broadcast messages about lost drugs in the 
Metropolitan police district, as it is feared that 


and the urgency of the loss treated lightly by 
certain people, owing to the repetition of names 
of drugs. An exception will be made where 


there is a real danger to life. Hospital Board. 


_ Liverpool Matron to Retire 
Miss Mabel Dunlop, matron of Smithdown 
Road Hospital, Liverpool, who has nursed 
Liverpool patients for thirty seven years, is 
retiring at the end of April. 
Advisory Committee Officers for Scotland 
THE Nursing and Midwifery Committee for 
Scotland have appointed Miss J. P. Ferlie, 
M.B.E., matron, Simpson Memorial Maternity city, with the use of D.D.T. 
Pavilion, Edinburgh, as chairman, and Miss 
C. Manners, matron, Royal Infirmary, 
Edinburgh, as vice-chairman. 
Still More Blood Donors Needed 
ALTHOUGH 380,000 blood donations were 
received last year, 90,000 more than in 1947, 
another 200,000 donors are required to meet 
the ever-increasing demands. 
Mansion House to Maternity Home 
THE first patients are now in the new 
Craigtown Maternity Home near St. Andrews, 
The home, which was opened by the 
Countess of Elgin was formerly the Mansion 
House of Mount Melville. 
tered by the South Eastern Scotland Regional 


In the Middle Ages the rise of the universities brought about a rebirth of 
scientific study : 


Above: Students in Venice, Italy, in the year 1493 watch a dissection ; 
the professor reads a lecture from his chair whilst a demonstrator does the 
dissecting. The students follow his actions but do not practise dissection 
themselves. (From Singer’s Evolution of Anatomy, published by Kegan Paul) 


Recently, Sir Andrew Davidson has said that the more rapid 
advances of preventive medicine have followed in the wake of 
new scientific discoveries. This has been true at all times. From 
the finding of the cause came the cure and with the knowledge 
of the cure came prevention. But not always just as easily as 
that. What influences had to intervene ? Well, briefly, those 
giants of disruption and delay—public apathy and public 
antipathy. So, to the list of fundamentals we must add the 
public agitation of well-meaning reformers who saw the cause 
and cure, but saw equally well that only by stirring up public 
indignation against the existence of evils could prevention be 
brought into being. : 

So we see from the late Middle Ages beginning that triad of 
effective reform—revelation (of the cause and cure), agitation 
(for preventive measures) and legislation (to make the preventive 
measures legal, effective and binding on the community). 

did prevention become a matter for the State, for the people 


‘as a whole. 


Next week: 2.—The Eighteenth and Nineteenth Centuries. 


Bridport Hospital Matron Retires 

Miss Winterbottom, matron of Bridport 
Hospital, has retired, and a presentation was 
made from contributions given by her staff 
and people of the district. 


Keeping Flies from Glasgow 

GLasGow Corporation Public Health Depart- 
ment is waging war on fly-borne disease in the 
Extensive 
research work has already been done in 
Glasgow in combating bugs through using 
D.D.T. and Gammexane. 


Duchess of Kent at Ipswich 

H.R.H. THe Duchess of Kent, during a 
recent visit to Ipswich made a tour of the 
Borough General Hospital, and the East 
Suffolk and Ipswich Hospital; she also opened 
the Princess Elizabeth wing at the King 
George V Memorial Homes. 


Medical Mission Sisters for Pakistan ? 

THE Pakistan army have requested their 
government to give a grant to the Medical 
Mission Sisters for nurse training, and in this 
way to relieve the nurse shortage in Pakistan. 


It will be adminis- 
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The 
Public Health 
Nursing Services 
in Cornwall 


IFTY-ONE years ago, in 1898, a County Nursing Association 

was formed in Cornwall to provide village nurse-midwives. 

A superintendent was appointed to supervise the nurses, 

coordinate the service and encourage the formation of local 

district nursing associations. The work was extended until the 

whole of the County was covered, and to achieve this had meant 
a great deal of hard work by voluntary committees. 


On July 5, 1948, with the inception of the National Health 
Service, the administration of the nursing service was taken 
over by the County Council, but the services of the County 
Nursing Association have been retained. To the Association 
has been delegated the responsibility of the nurses’ transport 
and housing, for which it receives a grant from the County Council. 
Coordinating Seven Areas 

For the day-to-day administration the County has been divided 
into seven Health Areas. In each Area there is a Sub-Committee 
of the County Council Health Committee and a Sub-Committee 
of the County Nursing Association. These committees meet four 
times a year and send their recommendations to their respective 
County Committees. A link is formed between the two Sub- 
Committees by one member of the Nursing Sub-Committee 
being a member of the Health Sub-Committee. 


_The Area Nursing Sub-Committee is composed of one member 
from each nursing district in the Area, in this way the whole 
of the County is represented, and this Committee deals with 


By Miss ANN’ WHITE, 
S.R.N., S.C.M., 
Health Visitor’s Certificate, 
County Nursing Officer 


Left: Miss White in her ojfice. She 

received her long-service badge. for 

21 years’ service in the Queen's Institute 
in May last year | 


Above: the seven Health Areas of 


Cornwall 


the housing and transport of the nurses in the area. Three 
members of the Committee are given executive powers to deal 
with matters of urgency coming within a limited expenditure, 
while matters of larger issue are forwarded to the honorary 
secretary of the County Nursing Association, who may call 4 
special executive meeting, or leave it to be brought before the 
next meeting of the County General Committee for approval. 


The running and servicing costs of the nurses’ cars are dealt 
with by the area nursing sub-committees, who receive technical 
advice from the divisional transport officers of the County 
Council. The provision of new cars is dealt with by the County 
Nursing Association Committee. 


In the past some local associations have provided houses for 
their nurses, some have rented houses and sub-let to the nurses, 
and some have furnished the houses, and sub-let. Repairs and 
replacements to these houses are dealt with by the area nursing 
sub-committee up to a certain limit; over this limit 
recommendations are made to the County Committee for 
approval. 


ADMINISTRATION OF THE NURSING AND HEALTH 
SERVICES 
The whole of the staff, administrators and field workers, 
is employed directly by the County Council. The County 
Nursing Officer is responsible to the County Medical Officer 
for the organising and coordination of the public health nursing 
services. She is empowered to appoint staff, to arrange for 
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training (under contract of service) of midwives, district nurses 
and health visitors, and to arrange for post-certificate education 
of the present staff. In each Area there is an Assistant County 
Medical Officer and an Assistant County Nursing Officer. The 
Assistant County Medical Officer is responsible to the County 
Medical Officer for the day-to-day administration of the health 
services in his Area. The Assistant County Nursing Officer is 


responsible to the County Nursing Officer for the nursing services: 


in her Area. She acts as adviser on nursing matters to her 
Medical Officer. She is responsible for the supervision of the 
nurses, midwives and health visitors in the Area. 


Staff Meetings 


Monthly meetings of the staff in each Area are held on two 
nights, to enable half the staff to attend at each meeting. Matters 
of interest to all are discussed and talks are given by various 
members of the staff. At the same time it gives everyone a 
chance to meet and get to know each other, and so feel less 


isolated. 


The assistants send a weekly report of their work to the County 
Nursing Officer, and on alternate Saturday mornings they meet 
at the County Nursing Office to discuss any matters of general 
interest, and to exchange views. They spend part or whole of 
a week-day every other week in the County Nursing Office, when 
they have the opportunity to talk over any problem with the 
County Nursing Officer, or her deputy. 


It is through these meetings and the Area staff meetings 
that contact is made throughout the County. A monthly news 
sheet is sent out from the County Nursing Office to all members 
of the staff to give them information about their colleagues, 
and to keep them up-to-date in matters of general policy. 


ARRANGEMENT OF THE WORK 


The population of Cornwall is 318,139. There is no county 
borough within its boundaries, so that the whole area depends 
on the County Council for its services. The largest urban 
district has a population of 36,000 and the few others are all 
under 20,000. The staff of the public health nursing service 


consists of :—1 county nursing officer, 1 deputy county nursing 
officer, 7 assistant county nursing officers—one in each health 
Area, 33 nurse-midwives in urban areas, 22 health visitors, 
105 nurse-midwife health visitors in rural areas, 


In Country and Town 


As Cornwall is almost entirely rural, it would be difficult and 
uneconomical to run specialized services. The full-time general 
nurse, midwife or health visitor would have to cover so great 
an area as to be very largely inaccessible to her people, and she 
would spend time travelling out of all proportion to the work 
done. In the urban districts, full-time health visitors are 
employed. Their duties include child welfare (home visiting, 
and clinics), school nursing, school medical inspections, hygiene 
inspections, the minor ailment clinics and tuberculosis clinics 
and home visiting, venereal diseases clinics and home visiting, 
consulting ante-natal clinics and child life protection visiting 
to children under five years. The boarding out officer of the 
Children’s Department takes over the visiting at over four years. 


The district nurses in urban areas carry out the combined 
duties of midwifery and home nursing. In the rural areas the 
district nurse is responsible for carrying out all services except 
attendance at tuberculosis and venereal diseases clinics which 
are held only in the urban areas. 


Clinics 


Child welfare clinics, with a medical officer in attendance, 
who is also assistant school medical officer, are provided in 
urban areas. Each is in charge of a qualified health visitor. 
In rural areas where there are not enough children to justify 
the cost of renting premises and the attendance of these officers, 
reliance is placed on systematic home visiting—as, indeed, it is 
in the towns. 


TRANSPORT 


It is intended ultimately to provide a car for each member 
of the service. At present the health visitors must provide 
their own cars if a car is necessary, and a mileage allowance is 
paid to them. Some of the nurse-midwives provide their own 


Below : the Assistants’ Meeting : Miss White (back to camera) and her deputy, Miss M. Witting (extreme right), with the Assistant County Nursing 


Officers. 


These meetings were held weekly at the outset of the new Health Service and now fortnightly. The Assistants, who are responsible for their own 


Areas, meet to discuss general plans and problems and exchange ideas 
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year as a district nurse-midwife in Cornwall on completion§ € 
training. The health visitor agrees to work for two years 
a post which includes health visiting. 


Refresher Courses 


The County Council has given approval for a proportion ot 
the staff to attend refresher courses where relief is availablgg 
This year provision has been made for fourteen midwives, foum 
health visitors, two district nurses and two administrators 
attend. In addition, twelve midwives will take a training 9 
gas and air analgesia. Thus 34 members of staff will be rele 
for various courses during the year. 

By all these means Cornwall is attempting to provide . 
progressive nursing service. Each new development discl 
new possibilities which, in turn, lead to further developments in 
the service, the aim of which is to bring health to the people, © 


Below : Miss K. Ninnis, chief clerk, inserts the slip giving a new nurse’s nom 

address, particulars, and district in the wall file so that an up-to-date record 

always available of every nurse in the County Nursing Service. Different colourg 
cards indicate the different qualifications of the nurses ; 


Above: Miss White with her car in front of the house recently acquired for 
the County Nursing Offices. Above the offices is Miss White’s flat 


cars, and have an allowance; more have a car provided, for which 
the County Nursing Association pays all charges. Seventeen 
health visitors and 41 nurse-midwives own cars; 80 cdrs are 
provided. An employee whose car is provided may use it 
privately up to the limit of the standard ration of petrol on 
payment of £12 a year and provision of petrol and oil. 


Training 
The County Nursing Officer arranges for the training of State- 
registered nurses as midwives, as district nurses and as health 
visitors. In the first two cases the nurse agrees to work for one 


course, it is right that we should know of the terrible conditions existing 

much less than a hundred years ago, and of how these came to be trans= 

; formed, and to know something of the character and personality of 

J C k Uf. 2 Vo CW. A the man who brought this transformation about. | 
It is an inspiring book, which should be read by all who take an 

— interest in the history and the great leaders of their profession. 4 
dn, BD, 2 


ve PAINTING AS A PASTIME.—By Winston S. Churchill (Odhams Pres 
JOSEPH LISTER. By H. C. Cameron (William Heinemann, 99, Great Russell Limited, 67-68, Long Acre, W.C.2; price Is. 6d.). 
Street, London, W.C.! ; price 17s. 6d.). M 
r. Churchill’s essay on paintinz has many appeals and will please in” 


This is a relatively short and eminently readable biography of Joseph many different ways. The man himself is of such eminence that 
Lister. Although scientific detail is almost entirely excluded, the supposing he could neither write nor paint well, this book would still~ 
broad facts and principles of Lister’s discoveries are presented in a_ be of great historical and psychological interest. It is interesting, for 
way easily to be followed by a layman, yet amply sufficient to depict instance, to know that his pastimes are the civilised ones of painting » 
the miraculous transformation which they brought about in the practice and building rather than the barbarian ones of hunting and shooting, ~ 
of surgery. The author’s main object is to draw an intimate picture But Mr. Churchill is master as well of the written as of the spoken word, | é 
of Lister's personality and character, and there can be few men now The directness, cadence and harmony of his style makes him a alight 9 % 
living in a better position to do so, for he knew Lister personally, to read: 
and his father, Sir Hector Cameron, was one of Lister’s most intimate ‘‘ Happy are the painters, for they shall not be lonely.* Light and 
friends throughout his active life and in his later years of retirement. colour, peace and hope, will keep them company to the end, or almost. 
to the end, of the day.”’ 

The pictures themselves are good, naturally not great, painting, with 
a fresh exuberance which makes the viewer know, and’ share, the é 


i , t the artist felt in painting them. 
Edinburgh and Glasgow, and his battles to convince the medical °™Joymen Pp 
profession of the truth of the principles he had discovered, were sus- Finally to read this essay makes the fingers itch for brush and palate | 


tained and inspired by his wife, Agnes Syme. She shared in and and clean white canvas. Mr. Churchill commends painting to those% 


supported him through the triumphs and trials of the very varying who have to bear responsibilities, who are worried and who work hard. © 


Change, he says, is the master key to true relaxation. It is often said] 
reception‘ which his teaching received. How great her influence had a 
been can best be judged by reading of the sad change which came that nurses should cultivate interests outside their work; here is a wide | G 


and lasting interest which teaches “ how cheaply priceless things cag 
atter: be obtained.”” Every busy, worried person should read this essay and 
In these days, when surgical cleanliness is taken as a matter of follow theauthor’sadvice : ‘“‘ Buyapaint-boxandhaveatry.” M.E. 


During Lister’s quiet childhood in a Quaker family, and his brilliant 
career as a student, he was much influenced ‘and helped by the wise 
counsel and encouragement of his father. His years of research in 
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ANY people look back with delight to long 

holidays in Cornwall, exploring the rocky 

coastline, wandering through hidden lanes, or 
watching the birds on the quiet reaches of the estuaries. 
‘But holidays must end, and many prefer to return 
to work in cities and towns. For those, however, who 
love the countryside all the year round, and who fall 
under the spell of Cornwall, with its lonely farm cottages 
or close-knit villages climbing down to the sea there 
is work that will offer these delights as well. 

The Home Nursing Service of Cornwall covers the 
County from end to end, with work to suit every 
nurse, Whether it is generalized work in the rural 
areas, combined work or special work in the towns, 
administration and supervision of an Area, or the 
responsibility of planning, organizing and unifying the 
nursing service for the County as a whole. 

in June, 1948, the Cornwall County Council published 
its proposals, as approved by the Minister of Health, 
for carrying out their duties under Part Ill of the 
National Health Service Act. The County Medical 
Officer of Health, Dr. R. N. Curnow, M.R.C.S., L.R.C.P., 


Below : Mrs. Cook, the home-help collects the water from 
the only source available at this farm cottage 


Above: Miss S. Keeler, Assistant County Nursing Officer (centre) responsible for 
Area 5, on one of her routine supervisory visits, accompanies Mrs. Birch on her 
morning round 


HOME NURSING SERVICE 


value to the community. In Cornwall this has been recognized ; the interest and 
services of the voluntary nursing associations have been retained ; they have been 
asked to continue that personal touch so necessary in any organization, and to 
arrange for the nurse’s accommodation and means of transport, receiving a grant 
from the County Council to cover these expenses. 


The housing situation in Cornwall is no easier than elsewhere, so that accommoda- 
tion is a constant source of anxiety. Whenever possible, the Nursing Association 
obtains a cottage and furnishes it, renting it to the nurse, who pays £1 per week. 
In these cases, much personal time and interest is spent by the voluntary members 
in furnishing the houses, visiting sales and choosing materials and furnishings so 
that the nurse is spared these difficulties. The Area Nursing Sub-Committee may 
approve a'so expenditure up to £3 if necessary to cover the heavy work of an 
unmade garden. 


is In Truro, a pleasant house has been skilfully adapted and furnished for four nurses 

- j and is run by a warden. In some places two nurses share one of the council houses, 
aa De fitted with all modern conveniences. In some villages the local nursing association 
a ae has converted a tiny cottage for the nurse. In every case the nurse is living within 

oa f the community in which she works, sharing the amenities, or the lack of them, 

IN CORNWALL 


Right : Lelant, near St. Ives, on the North West coast of 


Cornwall, looking towards Hayle 


D.P.H., discussed the plans with Miss Ann White, 
*R.N., S.C.M., Health Visitor’s Certificate, Queen’s 
stitute of District Nursing, the County Nursing 
uperintendent, and decided how best preparations 
ould be made to ensure smooth working after July 5. eee ' ay 

Cornwali, in view of her largely rural area, needs 
urses who can combine the duties of midwife, nurse, - 
ealth visitor and school nurse. To superintend all 
nese three services so often performed by one person, 
e County Council appointed Miss White as County 
ursing Officer, to be, in fact, the superintendent 
urse, midwife and health visitor for the County ; 
deputy holding the same qualifications, was also 
Ppointed in readiness for the new Service, and the po 
umber of assistants increased to seven. In each area al ee 
ne existing nursing service based on the early voluntary , . 
ursing associations had to be reconsidered, adapted 
d moulded to serve the area to the best possible 
egree, while forming part of the County plan. 


The Minister of Health has frequently emphasized 
€ importance of the voluntary associations and their 
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and knowing the difficulties and problems 
of her patients. 


Within each of the seven health areas 
of Cornwall there is a group of nurses 
doing generalized rural work and a few 
who are full-time health visitors. The 
nurses wear the navy blue uniform of the 
County with any special insignia to which 
they are entitled, or the County Nursing 
badge on their berets or hats. The health 
visitors wear navy blue, but not uniform. 


However isolated the district, no nurse 
is a lone worker since July 5, for she is 
kept in touch with her colleagues and with 
those who have to administer the service. 
Each assistant nursing officer retains close 
contact with her staff through the monthly 
area meeting, and with her colleagues and 
the County Nursing Officer by means of 
the informal fortnightly meetings,* when 
all the assistants meet Miss White *id her 
deputy at the County Nursing Office in 
Truro on Saturday mornings, and all kinds 
of problems and plans are discussed. Each 
assistant also spends some time every 


other week at the county nursing office on 
routine administrative work and can seek 
individual advice and guidance then. 


These meetings—the assistants’ meetings 
and the area staff meetings—are the main 
channels by which each nurse in the County 
is kept in touch with the central administra- 
tion, but, in addition, the County Nursing 
Officer sends out a news sheet each month, 
giving news of appointments, transfers and 
resignations, educational and_ refresher 
courses, and any new development. On 
Monday afternoon, Miss White is always to 
be found in her office, so that any nurse 
can see her on personal matters without 
the formality of a special appointment. 


Chance visits to some of the meetings 
were most interesting. At the assistants’ 
meeting Miss White first dealt with a 
recent circular from the Ministry of Health 
on premature babies and discussed the 
facts to be notified so that statistics could 
be supplied in the annual report. She 
announced the decision that the minutes 
of the area nursing sub-committees would 


Left : the village of Mitchel 


Right: six-day old 
David is the midwife's care. 
Below: _ the home-help 
watches over the other 
children and looks after 
the house, while mother js 
resting after the birth of 
baby David 


Extreme right: a tuber. 
culosis visit in a Council 
house: Miss G. Varcoe 
full-time health visitor, calls 
on a lorry driver with gq 
history of tuberculosis, who 2% 
had been taken off work 
temporarily to prevent 
recurrence of a tuberculoys 4 
lesion in the lung. She will 
also see him at the Tuber. WP. 
culosis Clinic in Bodmin, 
12 miles away, transport 
being arranged through the 
hospital car service scheme 
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Left: demonstrating 
exercises at the Padstow 
clinic for expectant mothers 
Right: a calm and cloudy 
day at Newlyn Harbour 


Extreme : school 
medical inspection: at the 
Penryn Voluntary Primary 
School, Dr. C. C. Elliott 
Assistant School Medical, 
Officer, examines a child 
ae in the Infants’ Department, 
with Miss M. Bennetts, 
health visitor and school 
nurse. The parents are 
notified when the medical 
inspection is to be held 
and this mother has taken 
advantage of the opportunity 
to meet the doctor and 
nurse in charge of her 
child’s health 


NURSING TIMES, APRIL 30, 1949 


IN HOMES, SCHOOLS AND CLINICS 


be stencilled at the County Offices and sent 
to each member of the Committee, and 
gave details of a midwifery summer school. 
A complaint in one of the areas had been 
dealt with by the Assistant County Nursing 
Officer, and the letters and reports of the 
action taker were given to Miss White, 
who commented on the underlying principle 
involved ; she emphasized that the re- 
commended procedure, of dealing with the 
complaint in the area and then giving a 
full report on the matter to the central 
office, had worked excellently. 

Each assistant then mentioned any 
developments or problems of general 
interest which had arisen in her area. 
These varied from the difficulties resulting 
from the midwife being called to accompany, 
in the ambulance, midwifery patients who 
had booked at a hospital and of whom the 
midwife had no previous knowledge, to 
the opening of midwives’ ante-natal clinics 
in certain areas, and the facilities for Rhesus 
factor investigations. 


At a quarterly area Nursing Sub-Com- 
mittee meeting, attended by the members 
of the local district nursing associat ons 
and the Assistant County Medical Officer, 
the Assistant County Nursing Officer gave 
a detailed report of staff changes during the 
previous three months, and laid before the 
Committee several problems connected 
with minor repairs, housing accommoda- 
tion and garage requirements. The housing 
question created considerable discussion, 
and a resolution was formulated to be 
forwarded to the County Health Com- 
mittee, and through their representatives 
to the Ministry of Health, suggesting that 
wherever possible a house (with space for 
a garage) be permitted for the district 
nurse, in addition to the allocation of 
houses for the district. 

The area staff meeting happened to be 
in the form of a brains trust. One of the 
midwives was question master, and carried 
the meeting along with liveliness and 
laughter. The team consisted of the County 
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Maternity and Child Welfare Medical Officer, a health visitor and the Deputy County 
Nursing Officer ; the questions ranged from one on instinct and intelligence, through 
several on methods of breast feeding, to the use of mobile vans for diphtheria immuniza- 
tion in rural areas, and the value of teaching relaxation during the ante-natal period. 
The group of 10 nurses and health visitors enjoyed the meeting and the discussions, 
both organized and informal ; it was obvious that, as one nurse said afterwards, area 
meetings make all the difference ; before, we were just little isolated units and did 
not even know our next-door neighbour.”” Now they all know each other, and know 
also that they share the same problems and ideas for the future of the Service. 


Training Grants and Post-Graduate Education 


Cornwall has no facilities within the County for training, but the County offers 
grants for training in return for a contract of service of one or two years afterwards. 
The staff are given opportunities for post-graduate education and refresher courses, 
and midwives who trained in previous years are given facilities to take the.gas and 
air analgesia certificate. Health visitor training is encouraged for those who want 
to undertake generalized duties in the rural areas, and courses on administration, 
arranged by the Queen’s Institute of District Nursing, are attended by the nursing 
officers. 


Nurses from all over the country apply to nurse in Cornwall, though there are many 
local nurses too. Many seem to come from the towns and cities of the Midlands, 
some from further north, and from Scotland, Wales and Northern Jreland. Having 
left the amenities of an industrial town seems to make them appreciate the more 
rural life of Cornwall, and there is no sense of isolation through the skilful manage- 
ment of the County scheme which centralizes administration while keeping the 
personal touch throughout. 


AT HOME IN THE VILLAGE 


Be nurse’s cottage at St. Minver faces the curving road through the 
village. It is one of a pair of cottages and has been adapted by the 

Nursing Association to make a delightful home. The living room, into 
which the front door opens, is large and pleasing, with a low fireplace beh'nd 
which a boiler has been installed so the nurse has plenty of hot water. The 
room was gay with spring flowers and homely with a Siamese kitten newly in 
residence. 

Behind the living room is the kitchen gaily painted in blue and white. A 
gas stove and gas iron, supplied by Calor gas obtained in cylinders, has been 
installed, and a large cupboard for equipment. On the right of the kitchen 
is a bathroom with water laid on, though the sanitation perforce remains 
nig From the kitchen a tiny flight of stairs leads to two bedrooms 
above. 

Behind the cottage is the Church of St. Menefreda, a 15th Century building 
mainly, but probably built on the site of a much earlier shrine. Recorded 
in one of the registers of the church is an entry dated October 10, 1666, which 
States that the sum of £1 and | penny was collected in the parish towards the 
relief of the citizens of London whose great loss was occasioned by the 
disastrous fire. 

From the churchyard is a lovely view of St. Minver Highlands, and the 
nurse’s district extends to St. Minver Lowlands and St. Endellion. « She does 
generalized work, having a car, and has a gas-and-air apparatus for her 
midwifery cases. 


Beever 


Above: the old church of St. Minver with its tall spire | 
which is sited on the Admiralty Chart as a landmark for 
navigators, is just behind the nurse’s cottage 


Left : returning from a delivery : Mrs. L. M. Birch lives 
in this attractive cottage at St. Minver ; she has a cars 


Below: an informal cup of tea: Mrs. L. M. “Birch, St 
Minver nurse, is hostess in her own cottage to Miss MA @ 
Witting, Deputy County Nursing Officer ; 
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INDUSTRIAL 
NURSING 
EDUCATION 


A Conference arranged by the 
Public Health Section, Royal 
College of Nursing 


Right : An informal group of industrial nursing 
‘students discussing problems at] the Royal 
College of Nursing 


E Lord Forrester, who, as all industrial nurses know, has 

a complete understanding of the needs of the nurse in 

industry, presided at an important conference held at 
the Cowdray Hall, recently. The subject was ‘ Industrial 
Nursing Education.’’ The speakers were Mrs. M. R. Jones, 
S.R.N., S.C.M., Sister-in-charge, Guest, Keen and Nettlefold 
(South Wales), Limited, Cardiff, Miss H. M. Simpson, S.R.N., 
Tutor to the Industrial Nursing Students at the Royal College 
of Nursing, Miss M. H, Neep, S.R.N., S.C.M., Tutor to the 
Industrial Nursing Students at the Birmingham Accident 
Hospital, and F. H. Perkins, Esq., B.Sc., M.I.M.E., Education 
Officer, Imperial Chemical Industries, Limited, London. 


Searching for Education 


In his opening remarks the Chairman said that nurses were not 
alone in their determination to educate themselves further; to-day, 
everyone was aiming towards better education. The Lord Forrester, 
(who has a world-wide knowledge of industrial concerns) said that, 
in this country, with our technique and personal touch, we had achieved 
as much as any other, but we still had a long way to go; and in that 
journey the nurse’s place would be among the leaders, for health in 
he individual was vital; without it he could not survive. 

The Chairman then called upon Mrs. Jones to speak on The 
ducational Needs of the Industrial Nurse. She considered that general 
aining did not adequately prepare a nurse to maintain a full medical 
ervice in industry, as the teaching on industrial diseases was not wide 
hough; it was the lack of such knowledge that caused concern to the 
urse already established in industry. This would not apply to the 
lurse who had taken her training at the Royal College of Nursing, 
at The Birmingham Accident Hospital. In future, the nurse who 
pplied for higher posts, would be expected to have taken one of these 
ourses. During the war the six months’ course ceased, and a full- 
ime three months’ concentrated course was established, as well as 
ne part-time and the correspondence courses. She had only been 
ble to release two nurses to take part when Cardiff had held a part- 
me course, as the shifts had to be covered. This, she felt, was not 
hcommon to other sisters. Many of the nurses, because they had 
D be non-resident during the war, had taken industrial posts, and 
ow that the part-time and the correspondence courses had been 
iscontinued were not able to fulfil their desire or need for further 


The Hard Way 


Mrs. Jones said, three reasons why many nurses could not 
ake the full-time course would appear common, The nurse might 
- Maintaining a home. She might find that the management could, 
would not, release her, or, alternatively, might release her, at the 
me time informing her that if they could do without her for four 
onths they could manage without her for always; ; 
dustrial managements were not a i éd. The question of 
mance cropped up, and there were“not many nurses who were able to 
far the cost of living in London for four months. The total cost of 
pe Course was £150, so she had been informed by students. Were 
hese three ve good reasons for establishing part-time courses ? 
the same time, it would be realized that there were still many 
TSeS in isolated areas who could not attend even for part-time 


by 


courses; this would apply especially to nurses working for the National 
Coal Board. 

In her own case she found that she, too, urgently needed more 
knowledge; she did not wish to have nurses working for her who held 
a certificate she did not possess. She knew of many sisters who had 
given up their posts in charge for that very reason. The correspondence 
course would meet the educational needs for the nurse who was already 
established, she considered, at the same time it was no easy way out; 
on the contrary it was very much the hard way. For, apart from study, 
there was other work to do. Information had to be sought from a 
variety of people; she herself had gone to factory inspectors, probation 
officers, magistrates, all of whom had given her help willingly, but 
this represented six months’ hard work. At the end of this time, she 
had sat for the same examination with students who had taken the full- 
time course. This, of course, was absolutely right, for in no case 
should the correspondence course mean a lower standard of training, 
particularly if there were to be any permanency in this particular’ 
method of study. It was obviously important that facilities for taking 
the course should be available to all in industry, not only to the 
privileged few, otherwise they could not be said to meet the needs 
of everyone in industry. : 


A University Without Walls 


The Chairman, when introducing Miss Neep, said that industry 
might be considered as a university without walls, and this was the 
kind of industry that Miss Neep had built up at The Birmingham Acci- 
dent Hospital. She would speak on The Existing Training Facilities 
as they were found in her hospital. 

‘This contribution will be like a ‘ pep talk’” said Miss Neep, 
‘“as I have much to say in a very little time.’’ The course offered by 
Birmingham was popular, it was part-time, and their payment arrange- 
ments were satisfactory. Students attended for three terms, working 
as staff nurses, either in the wards or in the out-patients’ depart- 
ment, where they acquired a good training in the treatment of casualties, 
for, as the name of the hospital indicated, only such patients were 
treated there. As their part of the contract, the hospital gave the nurse 
a good background training in theory. She attended 60 lectures given 
by experts, held in the early evening, as well as tutorials. The student 
attended eye and skin hospitals, spent half a day in twenty different 
factories, visited such organizations as the Citizens’ Advice Bureau, 
and, towards the end of the course, she was able to spend a study 
week in three different factories. 

Payment was made to the student at the same rate as the staff 
nurse and, apart from £15 for tuition fee and a £1 for examination 
fee, she incurred no other expense. The hospital served the nurse, 
and the worker; industrial concerns and medical officers were 
satisfied with the nurses the hospital sent out into industry after 
the training, and, through these contacts, the new trends in industry 
were followed by the hospital. The success of the course was made 

‘possible by the cooperation of the industrial concerns, the sisters, 
surgeons and the hospital staff generally, to whom Miss Neep, 
losing remarks, paid high tribute. 


Training at the Royal College 

The Chairman introduced Miss Simpson, who had recently returned 
from a visit to America where she had studied industrial nursing 
problems in that country. Miss Simpson was also speaking on The 
Existing Training Facilities as organized by the Royal College of 


a ¥ 
> 
2 
\ 
\ 
\ 
\ 
\ 


Nursing. This talk was illustrated with charts, the first of which 
showed the place of the industrial nursing training within the College, 
how this was linked up with universities and medical inspectors of 
factories, and other bodies, as well as a link maintained with College 
Council; for it was the Council that decided policy. 


CHART 1 
RoyAl oF 
ADVISORY BOARD ON 
NURSING EDUCATION 
CENTRAL SECTIONAL 
EDUCATION COMMITTEE Commi 7 Tree 
COLLEGE OF NURSING | /NDUSTRIAL NURSING TNOUSTRIAL NURSING 
AECTURERS BOARD OF STUDIES}: - - sue -conmzree 
AISOCIATION Ok WNDUSTRIAL WM. SENIOR MEDICAL 
MEDICAL OFFICERS INSPECTOR OF FACTORIES 
UNI VERS ITY OGPARTMENTS , 


The place of the industrial nursing training within the Royal College of 
Nursing 


Miss Simpson then traced the path which industrial nursing training 
had taken over the past years (see the Nursing Times of January 22, 
1949, pp. 60), and explained that through the war years the number of 
passes had been.as high as 95 per cent.; but it would now be realized 
that that course was a makeshift one, and changes were made to raise 
the standard and improve the training. Another chart demonstrated 
how the present standard was reached. The standard was set for the 
people who had the personality, education and previous experience 
that enabled them to take the course; it was emphasized, however, 
that a student would not be debarred from the course because she had 
not all these requirements, it was hoped that they might be developed 
during the course. 


This Chart shows how the standard is reached : standard equals people, 
including their personality, education and experience plus the course where 
time is divided into lectures, observation, and individual study. The ex- 
amination is based on written and ‘viva’ tests, plus the report from the 
factory, plus the day book which is kept by the individual student 


The course was composed of lectures, observations and individual 
effort. Finally, there was the examination which was assessed on the 
results of written and viva voce examinations, on reports given by the 
factory, and on the students’ activities generally as written by her 
in the Day Book which every student was asked to keep throughout 
the course. Another chart was shown that explained how the time 
on the course was divided : 50 per cent. was spent on practical work, 
12 per cent. on lectures, 5 per cent. on visits, 1 per cent. on demonstra- 
tions, 1 per cent. on tutorials, 1 per cent. on discussions, and 30 per cent. 
on individual effort. 


Upholding Standards of Industrial Nursing 


Miss Simpson made it clear that the standard of nursing in industry 
must be comparable to that in other fields of nursing, otherwise, only 
those who could not make good in other ways would be attracted. 
The Diploma of Nursing in industry was preferable if whole-time 
study were not possible. In her opinion, leisure-time study was not 
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possible as it debased the value of leisure. For certificates were of 
no value in themselves; their value resided in the courses they 
represented. 


CHART 3 


(a) (b) (c) (g) 


Above : Chart showing how the time on the course is divided : (a) 50 per 
cent. on practical work (b) 30 per cent. on individual effort (c) 12 per cent. on 
lectures (d) 5 per cent. on visits (e) (f) and (g) show one per cent. of time spent 
each on discussions, tutorials and demonstrations. Below: a chart 
showing the position of the medical team in relation to industry and the social 
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The Chairman introduced Mr. Perkins, who spoke on: Qualifyim 
Facilities for those engaged in other Professions. Mr. Perkins said 
that there was a great variety of professional people who, by devious 
ways, had obtained their qualifications in industry. The most usué 
way in industry, was for the 16 to 17-year-old to enter into the employ 
ment of some concern as an apprentice. The interest he displaye 
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and his activities, would have some material bearing on his future. 
Employers often allowed facilities for part-time study—usually two 
half days a week ; which might be a condition of apprenticeship. 

In his own case, Mr. Perkins said, he had taken a degree course in 
engineering on a part-time basis; this had meant a great deal of hard 
work on his part, four evenings a week attending classes, and the 
remainder of the time on homework. A stiff game of rugger on Saturday 
afternoon was a fine antidote to this kind of life, and it helped him to 

a balance. He had had to work for five years, and at the end 
he had obtained the London University Degree. On this occasion, 
he recalled being sent for by the manager, for praise, he felt sure. But, 
on the contrary he was told that a degree was not the one answer to 
everything in life, and that it was important to have a balanced outlook. 


Keeping Both Ways Open 


The alternative method of entering the higher posts in industry was 
via the school and university, where the undergraduate would have 
received a thorough training. Nevertheless, at 16 or 17, it was difficult 
tosay which course was the most beneficial; it was, therefore, important 
to keep both ways open (applause) and, undoubtedly, the corres- 
pondence course was necessary for maintaining close relationship 
between the practical and the theoretical, and should not be overlooked. 

Before the audience formed into groups for discussion, Miss Carol 
Mann, the Industrial Nursing Organizer, Royal College of Nursing, 
spoke on the importance of becoming a member of the College. One 
nurse had said to her that afternoon: ‘I will see- how the meeting 
goes, before I decide to join the College.’’ If we had all said that, there 
would have been no meeting; for everything done for the College 
was done by the members. 

The audience then formed into groups for discussion, and to prepare 
questions to put to the speakers. 

Miss B. Powell, Nursing Superintendent at Stewarts and Lloyds, 
Corby, Northants, asked, for her group, if it were possible to cover 
all training needs for the industrial nurse ? The platform considered 
that before all needs could be met the question of expense would need 
to be considered. 

One group wanted to know if it were possible to form a register of 
industrial nurses? It was felt that this was desirable but not possible 
until the industrial nurse had statutory qualifications 


Releasing Nurses for Study Days ; 


Miss M. Reidy, asked, for her group, if the College could approach 
employers for nurses to take the part-time courses, and could practical 
work be included in the course ? Mrs. Jones said that practical work 
should be included in the course, and, as had happened in her case, 
it had been possible to make study visits, and she had found people who, 
when approached, had been willing to help. Mr. Perkins said he felt 
sure that some managements would consider releasing nurses for 
study for two and a half days a week. Quite possibly some of the 600 
technical colleges up and down the country might cooperate with the 
College and provide part-time courses. Miss Neep said that refresher 
days had been arranged in Birmingham, and nurses had been able to 


_ keep up-to-date on the latest techniques. 


Miss F. Kenyon, sister in the Welfare Department at a telephone 
manufacturing company asked, for her group, what percentage of 


Books Received 


A Short History of Ophthalmology.—By Arnold Sorsby, M.D.. 
F.R.C.S. (Staples Press Limited; price 8s. 6d.). 

Handbook of Parentcraft.—-By Leslie George Housden, O.B.E., 
M.D. (Eyre and Spottiswoode; price 5s.). 

That Which is Caesar’s—By H. G. Woodley. 
Publishing Company Limited; price 8s. 6d.). : 

Everyday Problems of the School Child.— By Agatha H. Bowley, 
Ph.D. (E. and S. Livingstone Limited; price 7s. 6d.). 

Diseases of the Nose, Throat and Ear.—By I. Simpson Hall, M.B., 
Ch.B., F.R.C.P.E. F.R.C.S.E. (E. and. S. Livingstone Limited, 
Edinburgh; price 15s.). 

A Pocket Medicine.—By G. E. Beaumont, M.A., D.M., F.R.C.P., 
D.P.H. (J. and A. Churchill Limited ; price 9s.). 

British Hospitals.—By A. G. L. Ives. (Collins ; price 5s.). 

Restoration Exercises for Women.z—By Ettie Rout. (William Heine- 
mann Medical Books Limited ; price 7s. 6d.). 

Fearless Childbirth_By Minnie Randell, O.B.E., S.R.N., S.C.M.., 
M.G.S.P. (J. and A. Churchill Limited ; price 3s. 6d.). 

Modern Surgery for Nurses.—Edited by F. Wilson Harlow, M.B., 
F.R.C.S. (William Heinemann Medical Books Limited ; price 25s.). 

Public Health Administration in the United States.—By Wilson J. 
Smillie, M.D. (Macmillan and Company, Limited; price 32s. 6d.) 

The Skin Diseases.—By James Marshall, M.D., B.S., M.R.C.S.; 
M.R.C.P., L.R-C.P. (Macmillan and Company Limited ; price 30s.). 
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State-registered nurses held Certificates in Industrial Nursing; and 
was it possible to exclude the newly trained nurse from taking industrial 
posts ? Miss Simpson said it was not possible to give figures, she also 
said that whereas, nurses had been excluded by age during the war, 
she did rftot think it necessary now. ° 


Study as a Hobby 


Miss Simpson, in reply to questions on the Diploma in Nursing, 
said the syllabus was being revised considerably. She did not think 
study in leisure hour was suitable for basic training, but there were 
some nurses who liked study as a hobby, and for them the Diploma 
was suitable, but managers did not pay for it nor would they ask for 
it. Mrs. Jones said, “‘ It is a pity to put another qualification on the 
market, as managements have only just got used to the idea of the 
Industrial Certificate, and they will get so muddled.” 

Miss Gosling, the Chairman of the Industrial Nurses’ Sub-Committee, 
spoke vigorously on the need for further training for the nurse in 
industry, saying that some form of part-time study must be found. 
In this matter, she was assured by -her Sub-Committee that they 
would not let the matter rest, but would pursue it with determination. 


The Chairman Sums Up. 


The Chairman, in summing up, said that as a works manager, he 
had learnt a great deal from the meeting. He realized how important 


_it was for the nurse that the manager should cultivate an open mind, 


and not think of her work in terms of cut fingers and sickness. He could 
not say that the problem the conference had set out to solve—how 
the nurse in industry could obtain this “‘ little piece of paper ’’ that she 
certainly should have—had been solved. It was known that en- 
lightened managements were already arranging for their nurses to 
have time off for study, at the same time paying her salary, In his 
opinion, it paid the firm to allow suitable nurses to take training 
(applause). We should learn to aim for a distant objective, and learn 
the lesson that Cadbury set 100 years ago, when, contrary to the advice 
of others, he put his factory in the midst of the country, to the benefit 
of his workers. Perhaps opportunities for study might be common 
practice in the future if we planned wisely now. He deplored the use 
of the words ‘‘ ambulance room ”’ “ first aid ’’ and “ clinic,’’ for they 
gave the worker a wrong idea about the real function of these places. 
He complimented the nurse who had gone into industry and who 
had brought order out of the muddle that still existed there. She had 
been able to achieve this by her own high standards in material things, 
and by her personal relationships, the quality that the nurse could 
give was a great one. He asked if he could tell a story that he thought 
would show what he meant. He told about the negro engine-room 
attendant whose gleaming engine room attracted the attention of a 
passing traveller because it was the only clean spot in a foul tramp 
steamer. The traveller wanted to know why the negro kept his part 
of the steamer so bright, when every other part on the ship was so 
neglected and dirty; the negro replied : “‘ I gottaglory.’”’ The Chairman 
felt that the nurse in industry must have “ a glory,’’ otherwise she could 
not do the work. a 

Miss F. E. Caton proposed a vote of thanks for the chairman and 
Miss F. E. Jewitt, in seconding, said: ‘‘ Nurses will realize that en- 
lightened managers expect a high standard from the nurse in their 
factories.’’ 


RESETTLING THE DISABLED 


A Report on Two Years of Work 


Two years of work on the rehabilitation and resettlement of dis- 
abled persons, are reviewed in the newly published Second Report on 
the Standing Committee on the Rehabilitation and Resettlement of Dis- 
abled Persons. The committee, under the chairmanship of Sir Harold 
Wiles, K.B.E., C.B., is responsible for supervising the work of the 
various departments which are concerned with the disablement problem. 
The report is published by His Majesty’s Stationery Office, and com- 
pletes a survey from September, 1946, to September, 1948. Among’ 
the points covered is the fact that physiotherapy facilities have been 
expanded at many general hospitals, and accommodation has been 
provided for remedial gymnastics and occupational therapy. It is 
announced that an electric hearing aid, designed for the Government, 
is now being produced and free issue has already begun through clinics 
at a number of hospitals. Nearly 41,500 artificial limbs have been 
provided by the Ministry of Pensions between September, 1939, and 
June, 1948, for Service and civilian casualties. More than 30,277 
disabled persons were given vocational training between 1941 and 
1948, and now blind people are to be trained on the same footing. 
Thirteen more Industrial Rehabilitation Centres are planned, to 
function along the same lines as the one at Egham which was opened 
in 1943. An appendix to the new report gives a detailed analysis of 
the voluntary registration of disabled men, women and juveniles, and 
the steps being taken to minimise unemployment among them. 
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THE NURSES BILL 
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A Statement from the Council of the Royal College of Nursing to the Branches 


that the Council has for some time been considering in confidence 

certain legislative proposals for nurses in England and Wales, draf- 
ted by the Ministry of Health to meet present day developments, 
particularly in relation to the coming into force of the National Health 
Service, and following publication of the Working Party Report on the 
Recruitment and Training of Nurses. As is usual in such circumstances, 
conferences have taken place between the Ministry’s officials and 
representatives of the College and other interested organizations, with 
the result that sundry amendments have been made to the original 
proposals. 

The Bill, which is a Government Bill, was introduced by Lord 
Shepherd in the House of Lords on April 12, 1949, and will shortly 
come up for second reading. It therefore behoves College members 
to study its provisions closely and to see that no clause is passed which 
would be detrimental to the profession. 

The Bill applies to England and Wales only. Scotland and Northern 
Ireland will doubtless frame their own Bills. Broadly speaking the 
Council welcomes it, first because it incorporates certain principles in 
relation to nurse training for which the College has pressed for years; 
and second as a means of bringing about other adjustments which 
experience has shown to be necessary. . 


A Restrictive Interpretation ? 


The Bill’s full title includes the phrase ‘“‘and to make further 
provision with respect to the training of nurses for the sick,’’ the word 
“nurse ’’ being defined as ‘‘ a nurse for the sick,’’ with “‘ nursing ”’ to 
~be construed accordingly. It is to be hoped that this somewhat 
narrow interpretation of nursing will not be restrictive in its effects; 
that the provision of the preventive nursing element both on the 
General Nursing Council and on the Standing Nurse Training Com- 
mittees is meant to ensure that the preventive aspect of training, and 
the possibility of preventive nursing as a goal in itself, are not ruled 
out. The Bill would appear to be concerned less, however, with the 
pro's and con’s of different types of training, and less with the rival 
claims of preventive as compared with curative nursing, than with the 
setting up of machinery to facilitate improvements in present methods 
of training and experimentation as to. alternative methods and 
objectives. 


CC tiat the: members will have noted, from proceedings of Council, 


Specific Provisions of the Bill 


The first two pages of the Bill consist of an Explanatory Memorandum 
on its provisions. This memorandum is reproduced below clause by 
clause in bold type, followed by the comments of the Royal College 
of Nursing. A study of the Bill itself is, however, essential for a full 
understanding of all its implications. 


1. The main object of the Bill is to improve the training 
of nurses. This is to be achieved as follows : 

(a) By reconstituting the General Nursing Council, 
providing for a stronger educational element and 
wd the representation of nurses on a territorial 

asis. 


Functional Representation 


It will be noted that the new Council will consist of 34 members, 
of whom 17 are to be elected by nurses; 12 appointed by the Minister 
of Health; 3 by the Minister of Education, and 2 by the Privy Council. 
6 ef the 12 appointed by the Minister are nurses whose election presents 
technical difficulties, e.g., nurse teachers, public health nurses, ward 
sisters and (once their names are on the General Part of the Register) 
male nurses. These nurses are to be appointed after consultation with 
appropriate interests. The inclusion of a ward sister in the Council is 
a recognition of her importance as a clinical teacher of nurses, and is 
a challenge to her to overcome many difficulties to carry out this 
important side of her work. 


A Stronger Educational Element 


This is to be brought about by the inclusion of a representative of 
the universities (appointed by the Privy Council), the two nurse 
teachers appointed by the Minister after consultation, the three persons 
appointed by the Ministry of Education, and, on the Mental Nurses’ 
Committee, one mental nurse tutor to mental nurses and one medical 
practitioner engaged in teaching psychiatry. It will be noted that 
the educational element is also represented on the Standing Nurse 
Training Committees, which are to include persons appointed after 
consultation with the local education authorities and the universities. 

It will be remembered that the Horder Committee recommended 
the appointment to the General Nursing Council of a considerably 
larger group of nurse educationists, representative of bodies which 
were primarily engaged in the promotion of nursing education. In the 
light of present developments in post-certificate nursing education it 
might be advisable to seek some such means of ensuring that the 


Clause | and 
First Schedule. 


contribution of, say, specialist bodies of the standing of the Education 
Department of the Royal College of Nursing are enlisted. 

It should be noted that 14 nurses elected from the 14 hospital areas 
must be working professionally in their respective areas at the time of 
the election. 


Clause 2 and 
Second Schedule. 


(b) By setting up standing nurse-training committees 
for regional hospital areas with the duties of pro. 
moting improvements in the methods of nurse. 
training and advising and assisting the training 
institutions and the General Nursing Council jp 
matters connected with such training. 


The Council considers that the title of these bodies is confusing and 
might lead to the assumption that they were responsible to, and under 
the control of, the Regional Hospital Boards. 
that they should be called ‘‘ Nurse Training Councils.” The Council 
of the Royal College of Nursing considers it imperative that these 
committees should be autonomous bodies, that is, separate from, 
and in no way under the jurisdiction of the Regional Boards. _ Keliance 
of hospitals on the services of the nurses in training is so firmly rooted 
in tradition that unless this autonomy is assured the need to provide 
nursing services and to educate and train student nurses will con- 
tinue to be in constant conflict in the hearts and minds of hospital 
and nursing administrators. (See also comment below to Clauses 4, 5, & 6), 


The various interests to be represented on the Standing Nurse 
Training Committees are laid down in the Second Schedule to the Bill, 
The Minister, after consulting the General Nursing Council, will 
constitute by order the actual number of representatives each body 
may appoint, but, failing iuclusion of the numbers of representatives 
in the Bill itself, it is hoped that the Ministry will adhere to their 
previous practice in such matters by arranging for full consultation 
with the professional organizations concerned while the proposals are 
still in draft. The Council feels strongly that nurses should be ina 
majority on such committees. 

Clause 3. (c) By empowering the General Nursing Council to 
adopt by resolution approved experimental schemes 
of training differing from the training. prescribed 
by their rules. 

The Council is in favour of such experimental schemes, with 
appropriate safeguards as to quality and length of training. 

Clauses 4, 5 and 6. (d) By providing the funds for nurse-training, for 
expenditure of such descriptions as the Minister 
may specify, through the General Nursing Council 
and the nurse training committees instead of through 
the administrative budgets of the regional hospital 
boards and boards of governors. 


Under this Bill hospital administrators will be able to recover 
legitimate training expenses provided these have been incurred in 
conformity with principles of which the Standing Nurse Training 
Committees would approve. Put quite briefly, these clauses ensure 
that the bodies responsible for the training of the nurse have the money 
behind them to back their requirements, to pay for the capital and 
current costs of nurse training—classrooms, equipment, fees and 
salaries of lecturers and tutors, and the students’ “ allowances ’’ which 
have replaced what were, in effect, employees’ scales of pay. Only if 
the Standing Nurse Training Committees have this executive power, 
the power of the purse, can the student be sure of that practical 
experience in the various wards and departments which is essential to 
the production of'a good, all-round nurse. 

Until the student’s experience is governed by her needs as a student 
rather than by the needs of the hospital for her service, true student 
status will be as far off as ever, and hospital administrators will continue 
to look primarily to the nurse in training rather than to other sources 
of help for the performance of all those gradations (skilled and un- 
skilled) of service to patients for which they as administrators are 
responsible. The Council of the Royal College is fully conscious of the 
grave staffing difficulties with which administrators are confronted, 
but it is convinced that the better training which the Bill is designed 
to ensure will, by reducing wastage, be of greater value to the sick 
in the long run. It would suggest, however, that the Standing Nurse 
Training Committees would be strengthened for their responsibilities by 


the inclusion in their ranks of persons experienced in the scrutiny of © 


such educational estimates as the committees, under the direction of 
the General Nursing Council, will be empowered to approve. 

Budgets of teaching hospitals should be submitted direct to the 
General Nursing Council. 


2. The bill provides also for— 
Clause 7 (i) The establishment of a mental Nurses Committee of 
Third Schedule. the General Nursing Council (including members 


elected and appointed from outside the council) 
to which matters concerning Mental nurses are to 
stand referred. 


It suggests therefore,’ 


Claus 
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In view of the size and importance of the mental health service, 
nurses will welcome the proposal to set up such a committee in place 
of the Council’s present Mental Nursing Committee to deal with the 

‘ec of mental nurses. This is in line with the recommendations 
of the Horder Committee. 


Clause 8. (ii) Extension of the General Nursing Council's power 
to admit to the register nurses trained abroad (the 
existing powers being restricted to the registration 
of nurses trained in such of his Majesty’s Dominions 
as may grant reciprocal registration). 

Agreed. | 
Clause 9. (iii) The amalgamation of the male part of the register 


with the general part when the General Nursing 
Council have made the requisite rules, and the 
closing of any other supplementary part of the 
register by order of the Minister when the General 
Nursing Council so requests. 


This is iu line with College policy, which supports the steady decrease 
There 


the cost of inspection and approval. The minister to 
have power to make contributions for the like 
purposes in respect of institutions vested in him. 


The Council considers the last sentence should read :—‘* The Minister 
to have power to meet the entire cost for the like purpose in respect 
of training institutions vested in him.” 


Clause 12. (vi) Persons who were prevented by the war from 
applying in due time for admission to the list of 
nurses kept under-Section 18 of the 1943 act to be 
admitted on application. 

Agreed. 
Clause 13. (vii) The Council to be empowered to charge variable 


fees for life registration, enrolment, etc., instead of 
annual retention fees to nurses already on the 
register, roll or list. (The rules of the Council will 
provide for charging life registration fees instead 
of annual retention fees to new entrants.) 


Agreed; the General Nursing Council’s proposals in this regard were 
discussed with the profession some time ago, in anticipation of the 
powers that would be vested in it under the present Bill. | 


and eventual elimination of the Special Parts of the Register. 
is no mention of the Special Part for Nurses for Mental Defectives, 
with its very small intake, but it will be recalled that the College, in 
its memorandum on the Working Party Report, expressed the view 
that the large majority of mental defectives required training in 

nal habits and the performance of simple tasks rather than nursing 
attention, and that the economy which could be“made by relieving 
the profession of this charge might facilitate recruitment to the mental 
nursing field, for which specialist training is likely to continue for many 


years. 


Clause 10. 


institution. 


Minister of Health. 


Agreed, 


Clause 


(iv) The General Nursing Council being required to give 
to the managing body of a training institution 
written notice and an opportunity 
before refusing or withdrawing approval of the 

Appeals against refusal or withdrawal 

of approval to be determined by a person or persons 

nominated by the Lord Chancellor instead of by the 


(v) The Council to have power to charge fees to training 
institutions not vested in the minister in respect of 


Clause 14. 


Agreed. 
Clause 15. 


(viii) The Council to make the register, roll or list 
open to public inspection and to cease to be under 
an obligation to publish them, but to publish 
periodic lists of persons admitted thereto and 
removed therefrom. 


(ix) The Council to be empowered to pay to its 
members and to members of the assistant nurses 
committee sums in respect of the loss of remunera- 


tive time as well as their travelling and subsistence 


to be heard 
ter. 


expenses. 
Agreed, provided that these sums are met by a grant from the Minis- 


Summary 


On the whole the Council welcomes the Bill as a means of furthering 
the ideals for which the College stands. 


It anticipates some opposition 


in both Houses of Parliament with regard to certain financial issues, 
and considers that special vigilance will be needed when those clauses 
concerned with the separation of finances for nurse training from those 


CORRESPONDENCE 


The Golden Mean 


To liken the General Nursing Council and 
the Council of the Royal College of Nursing to 
the Government and the Opposition is surely 
an unfortunate ‘‘ fresh view point ’’ to place 
before the nursing profession. The Govern- 
ment and the Opposition in any real democracy 
are two parts of one thing, and one person 
can belong to one part only. The General 
Nursing Council and the Council of the Royal 
College of Nursing are two very different 
things, the one being a statutory body set up 
to register the adequately trained: nurse and 
the other a voluntary organisation of trained 
hurses with an elected Council. Both Councils 
should contain persons of varying opinion, 
simce, as your correspondent rightly points 
out, the incentive to reform comes from dis- 
satisfaction with present conditions. It is the 
friction between the best brains of the different 
Schools of thought which leads to the hammer- 
ing out of the satisfactory middle-way for 
which Great Britain is famous. Let us re- 
member that the classical thinkers called it 
“the Golden Mean.’”’ On the Council of the 
Royal College of Nursing, members of the 
General Nursing Council come into direct 
contact with criticism from the profession 
and get a fresh point of view. We do not, 
surely, wish either Council to be made up only 
of yes-men, as in the Fascist or Communistic 


governing bodies: we want persons of ability © 


who will say what they think, listen to and 
weigh up the opinions of others; who have the 
courage of their convictions; who will do what 
hey believe to be right, whether it is popular 


or unpopular, and can accept criticism, and 
both success and defeat. 
KATHARINE F. ARMSTRONG, 
President, 
National Council of Great 
Britain and Northern Ireland. 


The District Nursing Broadcast 


A good deal of discussion has centred round 
the broadcast on district nursing, and many 
opinions have been expressed with varying 
intensity! After listening to these different 


opinions, both lay and professional, one is 


left with the feeling that it would have been 
wise of the British Broadcasting Corporation 
to have consulted, in advance, with the 
Queen’s Institute, as a body deeply concerned 
with the District Nursing Service from the 
angles of training and recruitment, before 
putting such ‘“ propaganda’’ on the air. 
District nurses everywhere have felt that the 
broadcast was unfortunate, and I fear that 
many have criticised the Institute for allowing 
it, before finding out that it was not consulted 


in time. QUEEN’S NURSE. 
Looking at Industry 
I would like to compliment Denis 


Constanduros on his article in the March 10 
issue of the Nursing Times, An Outsider Looks 
at Industry. This article expressed human 
feeling and understanding. Many of his points 
interested me, and one in particular : ‘‘ Go out 
into the highways and byways and see the man 
actually on the job.’’ This remark applies not 
only to the newcomer but also to the veteran. 
Where a concentration of wrong doings and 
complaints have to be hourly listened to and 
dealt with in an office far removed from the 


for hospital administration are debated; the utmost watchfulness will 
be required to ensure that this major principle is safeguarded. 


job, the feeling that nothing is ever right and 
few are honest, is bound to grow. Only when 
the arbitrator goes out to all quarters of the 
works and seeks all that is going well, can 
wisdom grow at the same price as experience. 
Again it gives heart to the man on the job to 
know that there are times when he is being 
visited and not inspected. M. &. 


A Letter of Thanks 


May I, through the courtesy of the Nursing 
Times, express my sincere gratitude and 
heartfelt thanks during my recent illness and 
operation to the surgeom, doctors, matron, 
Miss Charles and the nursing staff of “‘ Florence 
Ward,’’ St. Thomas’s Hospital ? Also for the 
kindness and consideration shown to my 
visitors ? ADELINE HAYLEs. 


IN AID OF ETHIOPIA 


A recital on behalf of the Princess Tsahai 
Memorial Hospital, has been arranged by the 
famous St. Michael’s Singers and their eminent 
conductor, Dr. Harold Darke, to take place on 
May 11 at 6 p.m., at the Church of St. Michael, 
Cornhill, E.C.3 to which there is a general 
invitation. More than half the equipment for 
the Memorial Hospital (built in Addis Ababa by 
British subscriptions, as a tribute of friendship) 
has now been shipped from this country, and 
other goods will shortly sail. But the full 
target has not yet been reached; further 
purchases to make possible the opening of the 
hospital must still be made. Donations should 
be drawn in favour of the Princess Tsahai 
Memorial Hospital Fund, and addressed to the 
Honorary Treasurers, Lord Horder and Lord 
Amulree, c/o Messrs. H. Reynolds and Co., 
1, Bloomsbury Court, W.C.1. 
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THE COLLEGE COUNCIL MEETS 


April, 


HE Nurses Bill, which had its first reading in the House of Lords 
on Tuesday, April 12, was discussed in detail at the meeting 
of the Council of the Royal College of Nursing last week. The 

Council welcomed the Bill as a means of furthering the ideals for which 
the College stands. Council agreed to set up a consultative panei to 
prepare material to be submitted to interested supporters before the 
second reading in the House of Lords, and to send out a draft statement 
(published on page 354) on the main points of the Bill, to the College 
Branches. 

Mrs. A. A. Woodman, M.B.E., Vice-Chairman of Council, took the 
Chair in the absence of Miss M. F. Hughes, and expressed congratula- 
tions on behalf of the College to the Matrons-in-Chief of the three 
Services on their appointments as Honorary Nursing Sisters to His 
Majesty the King. The Chairman also reported the recent death of 
Dame Maud McCarthy, G.B.E., R.R.C., a Vice-President of the College, 
and Council stood for a moment in respect. 


Concerning the National Council 


An account of the special meeting, arranged at the request of the 
Council, between representatives of the Royal College of Nursing and 
the Board of Directors of the National Council of Nurses to consider 
the drafting of a statement to set out exactly the functions of each body 
in the field in which they both operate, was given. 

|The Chairman said there had been considerable discussion, and it had 
been suggested that the College should issue a statement, or outline 
the form such a statement might take, and provide the material which, 
if approved, should be sent out by the National Council of Nurses. One 
of the members of the Council suggested that the position was not yet 
sufficiently clear to permit of such a statement being drawn up, and 
that first, the Council members must reach clarification on a number of 
points, which entailed the discussion of basic principles. It was agreed 
therefore to appoint six members of the College Council, who held no 
office on the National Council to consider the position, and to invite a 
similar number of representatives of the National Council to meet them. 
The College Council members appointed to serve in this way were: 
Miss Baggallay, Miss Collingwood, Miss Duff Grant, Miss Plucknett, 
together with Miss Goodall and Miss Stewart, ex officio. The Finance 
committee recommended that £1,075 Ills. 4d. the balance in respect 
of capitation fees due for the year September, 1948-1949 be paid, but 
that the National Council be informed that the payment was made 
pending the result of the present negotiations. (It will be recalled 
that Council have not yet decided what action to take in view of the 
College’s proposal being out-voted at the Grand Council meeting in 
February). 

The meeting of interested bodies called by the National Council of 
Nurses to discuss the work concerning international nurses in this 
country was also reported. The work had grown considerably and it 
was agreed that the present arrangement should be maintained for the 
time being, but that a standing conference of the various organizations 
concerned should be set up for consultation for the time being. 


International Work 


A report from the Professional Association Department on the work 
carried out at the Royal College of Nursing for international nurses 
showed the extent to which the work was increasing. In 1946, arrange- 
ments were made for 50 European nurses, in 1947 over 100 applied, in 
1948 the figure was 185, while in the first three months only of 1949, 152 
European nurses had already asked the College to arrange for post- 
certificate experience for them, while exchanges between nurses in this 
country and those in other countries had been arranged, and many 
Overseas visitors had been introduced to the work of the College, 
including a party of six German professional women. 

Details of the Conference arranged by the International Hospital 
Federation were announced. The College had applied to be affiliated 
to this body, and a representative was invited to attend the Conference 


1949 


in Holland from May 30 to June 4. Miss M. L. Wenger, editor of the 
ee Times was appointed to attend as the representative of the 
ollege. 

On the termination of the activities of the British Hospitais Associa- 
tion a letter had been sent to the Secretary, Mr. J. P. Wetenhal} 
expressing the College’s appreciation of the co-operation they haq 
received from the Association. 

In response to the Minister’s request for a nomination to fill the 
vacancy on the Central Health Services Council, through the retiremep, 
of Miss M. E. G. Milne, O.B.E., Council agreed to send forward the 
names of Miss C. H. Alexander and Miss L. G. Duff Grant. 

The South West Metropolitan Regional Hospital Board had askeg 
the College to send in nominations from which three representative, 
(to include a sister tutor and a public health nurse) could be selecteg 
to serve on the Nursing Advisory Committee to the Board. 

The Professional Association Department reported that the Ministry 
of Health had invited the Royal College of Nursing to appoint six 
representatives to attend a conference on the B.C.G. vaccination for 
hospital nursing staffs on May 3. Council agreed that the followi 
representatives should attend:—The Chairman of the Professiona| 
Association Committee, the Chairman of the Student Nurses’ Central 
Representative Council, a member from the Sister Tutor Section, the 
Public Health Section, the Private Nurses Section, and the Ward and 
Departmental Sisters’ Group and the General Secretary. 

The question had arisen as to the liability for the payment of the 
employer's contributions in respect of national insurance and super. 
annuation when an appointment was terminated by the employer with 
the payment of salary in lieu of notice. It was felt to be essential in 
the interests of members to obtain a clear ruling and it was therefore 
agreed that legal advice be sought on the matter. 

The Chairman of the Finance Committee and the representative of 
the Auditors attended -the Council meeting to present the audited 
balance sheet for the year. The balance sheet which showed expenditure 
of £2,000 in excess of income, was passed for publication to be presented 
at the Annual General Meeting. 


Health Visitor Teachers 


The Education Committee reported that the General Nursing Council 
for England and Wales had approved that health visitors holding a 
recognized teaching qualification should be added to the list of persons 
qualified to teach hygiene in  pre-nursing courses. Proposed 
that the part-time training course to be held at Manchester University 
in preparation for the Industrial Nursing Certificate of the Royal 
College of Nursing, should be recognized for an experimental period 
of three years. This was agreed. 

The Sister Tutor Section had put forward their salary proposals for 
sister tutors and Council recommended that these be submitted to the 
Whitley Council. 

The Public Health Section reported a conference on the Report of 
the Working Party on Midwives, and the memorandum on the report 
will be considered at the next Council meeting. In view of the grave 
situation facing the aged and infirm among the community, the Section 
urged that serious consideration be given by hospital and public health 
services, together with other organizations concerned in the welfare 
the aged and infirm, with a view to obtaining more elasticity in th 
functioning of the regulations governing the National Assistance 
Board and to make available a 24-hour service when required. 

The Scottish Board reported the excellent conference for student 
nurses and pre-nursing students at St. Andrew’s University, and that 
there were 52 key members in Scottish hospitals. Through the bequest 
of the late Lt. Colonel T. W. Cuthbert, a small house at Scourie, 
Sutherlandshire, had been made available as a holiday house for nurse 
(further details will be published next week). 

The number of new members who had joined the College during the 
past month was 265, and the membership of the Student Nurse 
Association was 18,945. 

The next meeting of Council will be held on Thursday, May 19. 


Coming Events 

The British Social Hygiene Council._-On May 6 and 7, 
at the Borough Polytechnic, S.E.1, there will be a con- 
ference on the theme New Trends in Biology. The lecturers 
will be Professor S. Mangham, University College, 
Southampton, on Biology for To-morrow; Miss Hilda Franks, 
on Syllabuses; Dr. L. M. J. Kramer, on Preparing and 
Presenting a Year's Course on the Theme ‘“* The Child’s 
Microbal Heritage’’; and Mr. Richard Palmer, on Scme 
Neglected Aspects of Human Biology in Schools. Lunch 
and Tea can be obtained in the canteen. Tickets for the 
conference should be obtained from the British Social 
Hygiene Council, Tavistock House North, W.C.1. Price 5s. 
(exclusive of meals). 

inter-hospital Nurses’ Christian Fellowship.—On Saturday, 
April 20, from 3 p.m. to 8.3U p.m., in the committee room of 
The Friends’ Meeting House, Eusion Road, London, N.W.1 
(opposite Euston Station), there will be a Spring Rally. 


St. Mary’s Hospital, Paddington. W.2.—The 27th annual 
meeting of the Past and Present 
in the nurses’ New Home, on Saturday, May 7, at 2.30 p.m. 
The guest of the afternoon will be Miss Lucy Duff Grant, 
R.R.C., matron of the Royal Infirmary, Manchester. Various 
important matters are to be under discussion, including 
proposals which may mean increase of subscription for the 
membership of the National Council of Nurses of Great 
Britain and Northern Ireland. Members are invited to tea 
by the Board of Governors and it is hoped many may be 
present in view of the importance of this afternoon. 


The National Hospital, Queen Square, W.C.1.—The follow- 
ing lectures will be given on Monday evenings at 6 p.u., in 
the Post-Graduate Course in Neurological Nursing: On 
May 5: Cerebral Tumours by Dr. J. G. Greenfield. Monday, 
May 9: Commoner Pathological Examination by Dr. J. N. 
Cumings. All senior nurses who are interested in neuro- 
logical nursing are invited. 


Nurses’ League will be held 


‘the Hospital, Hackney Road, E.2. 


The General Hospital, Swansea.—On Saturday, May %, 
at 2.30 p.m., at Parc Beck, Sketty, there will be a nursé 
reunion, when Miss E. M. Sambrook, secretary of the Studea! 
Nurses’ Association, will present prizes. 


The Pendlebury League.—The annual meeting of tht 
League will be held on Saturday, May 7, at 3 p.in., at the 
Royal Manchester Children’s Hospital, Pendlebury. Al 
Pendlebury trained staff are invited. 


The Queen Elizabeth Hospital for Children, Nurses League 
A reunion wi!l be heid on Saturday, May 7, at 2.40 p.m, 
All nurses trained at 


Queen’s Hospital and The Princess Elizabeth of Yot 
Hospital are invited. R.S.V.P. to the Matron. 


Willesden General Hospital.—The Choral Society will gi 
a concert version of Merrie England on Tuesday, May 


at 3.0 p.m., in the Rehabilitation Department. 
cordially invited. 
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Royal College of Nursing News 


Membership forms may be obtained from the Secretary, Royal College of Nursing, 
la, Henrietta Place, Cavendish Square, W.I, or from local Branch Secretaries 


A NORTH COUNTRY STUDY DAY 


HE Public Health Section within the Leeds 
1 Branch spent an interesting study day in 
Manchester recently. They were given 
a real north country welcome by Mr. Whittle, 
Director of a firm of nursery furniture makers, 
who had invited the group to visit his factory. 
The nursery matrons in the group were 
interested in the very fine array of furniture 
and playing apparatus. Mr. Whittle said it 
was useful to have a friend in the mother of 
the family, for she would see that her men folk 
ot to work on time and did not stay away 
unnecessarily, as she will not want to offend 
her friend, the Director. 

The Public Health Section joined with the 
Manchester industrial group for the afternoon 
session of the one-day course on Industrial 
Nursing, arranged by the Nuffield Department 
of Industrial Health, at the invitation of Miss 
Clare Sykes, M.B.E., tutor to industrial 
nurses in the Nuffield Department. The 
subject of the session was A symposium on 
the Health of the Pottery Worker; and two lilms 
were shown: The Making of Wedgewood 
and Colour in Clay. 

Miss K. Crundell, deputy Superintending 
Inspector of Factories, spoke on the Stafford- 
shire Pottery Industry, Production and Legisla- 
tion affecting the Pottery Worker. The whole 


process of pottery manufacture was explained, 
and samples of earthenware and pottery were 
shown in various stages of manufacture. 
The grave danger to workers from the dust 
was discussed at great length. 

Dr. Andrew Meiklejohn, Reader in Industrial 
Health, Glasgow University, spoke on The 
Health Hazards of Pottery-Making. He said 
that the potteries was an industry of small 
units; and accidents were rare; they were 
usually minor accidents only. The industrial 


diseases were no minor matter, however; 
these were lead poisoning, silicosis and 
dermatitis. The lead poisoning was now 


reduced to one case with one death between 
1944 and 1948. This has been achieved by 
leadless and low solubility lead glaze. 

During the conversation following the 
lecture, it was concluded that the industrial 
nurse is not found among the potteries, except 
in the larger concerns. This is possibly due 
to the low accident rate, and also because, in 
this industry, the arrangements are very 
much a family affair. The welfare of the 
workers is looked after by the member of the 
family who cannot be employed on pro- 
duction. 

Throughout the afternoon Professor R. E. 
Lane was in the chair.. 


College Announcements 


Education Department 


For Sisters-in-Charge in. Industry 


The lecture on Skin Diseases in Industry by 
William James O’Donovan, M.D., Physician, 
Skin Department, London Hospital, will be 
given at 11.15 a.m., instead of at 2.0 p.m., on 
Wednesday, May 18 as previously announced. 


Public Health Section 


Public Health Section within the North Eastern Metro- 
politan Branch.—A meeting will be held on Monday, May 2, 
at 6.30 p.m., at The Mile End Hospital, Bancroft Road (by 
kind permission of the matron) to discuss The Prevention 
of Accidents in the Home. Speaker will be Mrs. Duncan. 


Private Nurses’ Section 


Private Nurses’ Section within the North-Western Metro- 
politan Branch.—By courtesy of the Matron, a visit has been 
arranged to Queen Mary’s Hospital, Roehampton, for 
Tuesday, May 10, at 2.30 p.m. Tickets, 2s. each, may be 
obtained from the Honorary Secretary, Private Nurses’ 
Section, Coordinating Office, London Branches, 21, Cavendish 
Square, London, W.1. Stamped and addressed envelope 
should be enclosed for reply. All nurses welcome. Bus 72 
from Hammersmith Broadway. 


Branch Reports 


Bath and District Branch.—On May 4, at 6 p.m., at the 
Mineral Water Hospital, Borough Wells, Dr. Cross will 
lecture on The Rhesus Factor. 


Brighton and Hove Branch.—On Monday, May 2, at 7 p.m., 
at the New Sussex Hospital, there will be an executive 
meeting. On Friday, May 6, at 7 p.m., at the Royal 
Alexandra Hospital for Sick Children, there will be a general 
business meeting, to receive the delegates’ report on the 
Branches Standing Committee. 


Croydon and District Branch.—A meeting will be held on 
Monday, May 9, at 7.30 p.m., at St. Helier Hospital, 
alton. The speaker will be Miss Rowe, Executive 
Secretary of The National Council of Nurses of Great Britain 
and Northern Ireland. It is hoped that the attendance will 
be large. The subject will be of great interest and also 
national importance to nurses. Buses from Croydon: Nos. 
— ag to Carshalton High Street, then No. 157 to the 
pital. 


Glasgow Branch.—On Sunday, May 1, at 3 p.m., in the 


Glasgow Cathedral, the annual church service for nurses 
will be held. It will be conducted by the Reverend Neville 
Davidson, D.D. [t is hoped that many members and friends 
will attend; uniform is preferred but not compulsory. 


isle of Wight Branch.—The next Branch meeting will be 
held at the Royal National Hospital, Ventnor, on Saturday, 
May 14, by kind invitation of Miss Taylor, Matron. 


_ Royal Infirmary, Wigan, on 


Lancaster, Morecambe and District Branch.—A meeting 
will be held on May 6, at the Lancaster Moor Hospital at 
7.45 p.m. A talk wil! be given by Miss V. Voller, M.A., on 
the Social Psychiatric Worker. 


Liverpool Branch.—The annual service for the nursing 
profession and friends, will be held in the Cathedral, on 
Sunday, May 8, at 3 p.m. The Sermon will be given by the 
Rev. F. E. Jones, Rector of West Derby, Liverpool. 


Ward and Oepartmental Sisters’ Group within the North- 
Eastern Metropolitan Branch.—A general meeting will be 
held on Tuesday, May 3, at 7.30 p.m., at the Wanstead 
Hospital. Lecturer: Norman Punt, Esq., F.R.C.S.E.— 
Infections of the Middle Ear and their treatment. 


‘North Western Metropolitan Branch.—A General Meeting 
will be held on Thursday, May 5, at 6.30 p.m., in the Eastman 
Dental Clinic, Royal Free Hospital, Grays Inn Road, W.C.1. 


7 

Oxford Branch.—The April meeting has been unavoidably 
cancelled. The next meeting will be held on Saturday, 
May 28, at 3 p.m., in the Radcliffe Maternity Lecture Room. 


St. Albans Branch.—On Wednesday, May 4, a “‘mystery ” 
walk has been arranged by Miss Gordan for members and 
friends. The party will leave The Sisters Hospital, St. 
Albans at 6.15 p.m. Bring a picnic supper. 


South-Western Metropolitan Branch.—-On Tuesday, May 3, 
at 630 p.m., at the Wellcome Research Iustitution, 
183, Euston Road, N.W.1, F. Murgatroyd, Esq., M.D., 
F.R.C.P., will lecture on Recent Advances in Tropical 
Medicine. The lecture has been arranged by the South- 
Western Metropolitan Branch and all College members and 
members of the Student Nurses’ Association are invited. 
Tickets, price ls., may be obtained from Miss Penn, Secretary 
to the Loudon Branches, 21, Cavendish Square, London, W.1. 


South Western Metropolitan Branch.—On Wednesday, 
May 4, at 6.30 p.m., in the Cowdray Hall, Royal College of 
Nursing, London, W.1, there will be a joint meeting of the 
London Branches to discuss the Nurses’ Bill. 


A general meeting will be held at The 
Wednesday, May 11, at 
7.30 p.m. Business: to receive the representatives’ report 
of the quarterly meeting and arrangements for a Study Day 
on May 2s. 


Wigan Branch. 


Worcestershire Branch.—On Saturday, May 7, from 
10 a.m. to 4 p.m., at the Worcester Royal Infirmary, there 
will be a study day, arranged as follows :— 

10 a.m. to 12 noon: a lecture on Dietetics, with demon- 
Strations of special dishes, by Miss Potts, Senior Lecturer 
in Domestic Science, Victoria Institute; 2.15 p.m. to 
3.30 p.m.: Dr. Romer, M.B., B.S., Resident Paysician, will 
speak on Some Special Medical Cases; 4).m.: De. Weiner, 
M.B., of Birminghain, will lecture on Ihe Rhesus Factor. 
Tea will be served at each session, priced ls. for College 
members; non-members, Is. 


Yorkshire Branch at Leeds.—The meeting announced last 
week for May 10, at 6 p.m., at the General Infirmary, Leeds, 
is for the Bazaar Committee only. 
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Study Day at Lincoln 

A study day has been arranged by the 
Lincoln Branch, Royal College of Nursing, on 
Saturday, May 14, at the County Hospital, 
Lincoln. Both sessions will be held in the 
lecture room, Nurses’ Home. The programme 
is as follows :— 

Morning Session.—10.0 a.m. : registration and a cup of tea. 
10.20 a.m. : opening remarks by the chairman. 10.30 a.m. : 
lecture by Dr. J. F. R. Goodlad, on Marrtage Guidance. 
11.15 a.m. : lecture by Dr. H. G. H. Butcher: Streptomycin 
in the treatment of Pulmonary Tuberculosis. 12.0 noon: 
lecture by Dr. E. P. Morley, M.B., M.R.C.P. on Siveptomycin 
Treatment of Tuberculous Meningitis. 12.45 p.m.: lunch 
interval, tea or coffee provided, but those attending should 
bring their own sandwiches. 1.15 p.m. : tour of the hospital. 

Afternoon session.—2.15 p.m.: lecture by Mr. D. Ebrill, 
M.S. : Carcinoma of the Large Bowel. 3.16 p.m. : lecture by 
Mr. S. P. Redmond, M.B., D.O.M.S., Pre and Post Operative 
Treatment of some Ophthalmic Conditions. 4.15 p.m.: tea 
(provided by the hospital). 

Fees.—College members: both sessions, 3s. one session 2s. 
(Members should bring their cards.) State registered nurses : 
non-College members: both sessions, 4s., one session, 3s. 
Student nurses: both sessions, 1s., one session, 9d. 

THE PRESIDENT AT BURY ST. EDMUNDS 

The annual general meeting of the West 
Suffolk and Bury St. Edmunds Branch was 
held recently, and Dame Louisa Wilkinson, 
D.B.E., R.R.C., President of the Royal 
College of Nursing, was present. The meeting 
was well attended. 


NURSES’ APPEAL COMMITTEE 


This is certainly the most glorious season 
of the year and the weather was perfect for 
the Easter holidays. The fruit trees are full 
of blossom and the countryside perfectly 
lovely everywhere. Would you, in gratitude 
for your own happy activity and ability to 
hear and see, help our Fund, with enthusiasm, 
to blossom out into new vigour, so that the 
result may be the highest total we have ever 
had. The money you are being asked to 
raise will mean happiness and comfort for 
many in our profession who are sad and needy 
now. 

Contributions for the Week ending as 23 


E. M. M. (Lenten savings) ... a ass via 10 6 
Miss M. A. J -hnstone << 
Clatterbridge General Hospital (Proceeds of a : 
Nursing ‘Staff, Ramsgate General Hospital 
(Monthly donation) ons 10 
Worthing and South West Sussex Branch, Royal 
In Memory of A. H. V. H. (In place of flowers) ... 5 0 
Addenbrooke’s Hospital, Cambridge (raised by a 
Bring and Buy Sale) _.... 
Miss D. Gates (An Easter gift) 
Total 8 6 


We acknowledge, with many thanks, a parcel from Miss 
Cook. 
W. Spicer, Secretary, Nurses’ Appeal Committee, Royal 


College of Nursing, la, Henrietta Place, Cavendish Square, 
London, W.1. 


Summer Term at Morley College 


A varied and interesting programme of 
short evening lecture courses has_ been 
arranged for the term opening at Morley 
College on May 2. Among the subjects 
covered are Opera, The British Poltical 
Parties, Marviage and the Family, and Post- 
War Changes in Eastern Europe. Full 
particulars can be obtained from the Secretary, 
Morley College, 61, Westminster Bridge Road, 
$.@.1. 

SOLUTION TO CROSSWORD PUZZLE No. 35 


Across.—1.—A Stitch in time. 7.—Liver. 8.—Mitre. 
9.—Roots. 10-12.—Agricuitural. 15.—See. 16.—Ego. 
17.—Snappy. 18.—Loosen.. 19.—A.T.S. 21.—Use. 22.— 
Sites. 23.—Sane. 25.—Hero. 26.—Vaccine. 27.—Nose. 
23.—Mere. 

Down.—2.—Stringent. 3.—Telescopes. 4.—Hives. 


5.—Narrations. 6.—Mortgages. 10.—Assassin. 11.—Reason, 
13.—Resume. 14.—Lonesome. 20.—Stic <. 24.—Eve. 


25.—Hem. 
PRIZEWINNERS 
We have pleasure in awarding the prize of 10s. 6d. to 
Mis R. S lby-Lowne:, of Farnh m, Surrey, and a book to 
Miss R. Tapp, S.R.N., of Heaton Norris, Cheshire. 
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